
¥61. Ill 

Appenisis 




BY TOE ' MaFAOTH, SOTOKKlIw' OF iNBTi' ’P^ilfSSf; 

wm. 



TABLE OF CONTENTS. 

APPENDICES 


■ ■ 

1 statement sliowiiig average area' and population of ad- 

ministrative units in tSe Provinces 

2 Staff and hospital accommodation in primary unit, secondary 

unit and district headquarters organisation in the long- 
. , term programme .. ' ■ *. .. ' 

$ Staff of a 200-bed hospital and the administi’ative organisatiOB 
in a secondary unit .. ' . , . . , , ' ... 

4 Population of individual provinces covered by the scheme 
at the end of first five and ten years . . 

0 A suggested scheme of implementation of the programme in 

individual provinces during the first ten years 

6 Total provision of hospital beds of all types at the end of the 

first five and ten years. . . . . , 

7 A provincial nutrition organisation . . . . ... 

'S A provincial venereal diseases organisation' and its expenditure 
9 Estimates of espenditiu'e on mental institutions ... .. 

10 Estimates of expenditure on leprosy organisations ,, 

11 Estimate of doctors required at the end of first five and 

first ten years . . . . " . . 

12 Estimate of nurses for hospitals and dispensaries lequiied 

at the end of first five and first ten years. 

IS Nurseries in the Soviet Union 

14 Provincial malaria organisation . . 

15 Model Mosquito Ordinance — 

United States Public Health Service 

16 Destruction of mosquitoes, Straits Settlement . . 

1 7 Antimosquito provision in the Bombay Mimicipai Act 

Leprosy : 

IS Extracts from the Annual Report of the Public Htcith 
Commissioner with the Government of India for i9;yu . . 

i9 Extract from the Report on Leprosy and its control in India 
(1941) hj a Special Committee appointed by the CeritnJ 
Advisory Board cf Health 

^20., ' Centres:, where facilities 'for radium and deep X-xay treatments^ : 
are provided .. ... 

\ : diseases : , 


'22 

■M': 

24 

25 

m 

,27 

28 


M. 


Taylor 

India with 


their bed stiength and 


/Report' by^Col. 

'Men'tal , . Hospitais in 
place of location 

' .; Staff' an d' estimates of cost for three types -of mental institutions ■ ■ 

..Eeport'on Town. and, Village Planning'in India By B.B. Ivagal’,: 

Functions of the Central and Provincial Water’ and Drainage 
Boards .. ... .v 

A note regarding the action.taken in the Province of Madras to 
improve the administration' of local bodies 

Modern Health Administration for a Municipal Corporation * . 

Memorandum on the trainingof-', * .The 'Basie Do'Ctor ’ and 
some problems relating to medical education ' 


n 

U 

U 

16 

19 

. 

'24 

25 

26 

28 

3(s 

S3 


S9 

41 

42 

■ ''44':':. 

'75; ; 

7G 

iid 

■ mi: 

108 


1 . 1 . 


No. ' Pager 

39 Scheme for the ti'airi.ing of the Basic Doclor duimg hi 5 under-. 

.graduate course in preventive medicine and public heelth 144 

30 , Estim tes of stafih'br a medical co.llege put forward bv the Good- 

enough CoijEm.itte€-^ .... ... ■ .. I4S' 

31 ■ Br a t courses for the Bachelor of Dental Surgery Degree . . .1§3 

32 Syllabus for the' Diploma ’course in Pharmacy .. 155 

33 Syllabus and entrance requirements for the pro|>osed diploma ■ 

■ la pubic health engineering . . .. , .. 15S- 

34 Course in public hea.lth. engineering for students, quailing 

; for a degree in Engineering.' ... ... .. ... 162' 

35 A short .course of training in^ public health engineering .for en* 

gincering supervisors in smal muni cipalties ... .. .164 

.36 . Curriculim of stiiches for sanitary inspectors .. IS5 

37 Syllabus for Preiiininarv Training Course for Nurgeg .. 176 

38 ' Syllabus for the Junior Nursing Certificate ' . . ' . . 173. 

39 Syllabus for the Senior Nursing Certificate .. 178" 

40 Curriculum for pre-nursing group of one year in High Schools 

in India ' . . 4. . .. .. . iSS- 

41 ' Syllabus for Midwives Training Courses ■ .. . .. iS4 

42 Syllabus fox technieian s’ course . . * . .. 187 

43 Course for radiographers .. ,, . . 19© 

44 Extract &oin a booklet describing the functions of the Be- 

gietry of Medical Technologists of the American Society 
of Clinical Pathologists .. .. .. ^ I9I 

45 Schools for Occupational Therapists, Physical Therapists and 

Clinical Laboratory Technicians 193^ 

46 Course of training recommended for research workers .. 201 

'47' -The need for an Institute of the History of Medicine in India... 

by Hemy D.Sigerist. . .. ... 204 

48 Division of Provincial Nursing Councils Eegistere .214* 

: ' 49 ' ; . B 210 

60 Composition of the proposed Central Nursing Council . . 217 

61 Composition of Central Pharma-ceutical Council and Provincial 

Pharmaceutical Council 218^ 

62 ‘ Pharmacy and Poisons Act 1933 219 

63 Categories and types of m edicai and ancillary personnel that W'ill 

be available on demobilisation 220 

' . : 64 " .Total estimates of cost,, non-reeurxlng . and recurxing,,'duidug'',t^^^ 

first and second five years _ periods' \ ■, . ■ .. ■ , . , ..... ■ ; " ^ ■: ■ '■ ' 247 

65. Details of the Three-Million unit and other schemes — index 

66. Press oommunique announcing the api^intment of the 

Health Survey and Development Committee . . 331? 

■ 67. Composition of the Advisoiy Committee . of the Health 

Survey and Detelopmeat Committee . . . . 33f 

68. List- of written memoranda and reports considered by the 
Health' Snr srey and Development Committee 



U1 

HEALTH SUEVBY AND DEVELOPMENT COMMITTEE. 

Chairman, 

Sir Joseph BhobeJK.C.SX, K.C.LE., C.B.E, 

. Members, 

Dr. R. A. AmesuBj President, Indian Medicai Associativa* 

Rai Bahadur Dr. A. C. Baneejea, C.I.E., Director of PsbBo 

Healtli, United Provirices. 

Klian Bahadur Dr. A.^H. Butt, Director of Public Health, Pioi|ak 

Dr. R. B. Chandsachud, F.R.C.S., Chief Medical Officer, Baroda 
State. 

Col. E. CoTTEE, G.I.E., LM.S., Public Health Coumiissioner with 

the Government of India. ■ . . . 

^ (Lo^d.), ex-PresideEt 

01 the Ali-India Association oi Medical Bombay. 

Dr. J B. Gbant, C B.E., M.D., Director. All-India Institute of 

Hygiene and Puhhc Health, Calcutta, ( 1939 - 45 ). 

Khan Bahadur Dr. M. A. Hameed, M.D., M.ECP Member 
Medical_ Council of India, Professor of Pathology’, Sow 

University. : 

Lt.-(^nl. J B Hance K.C.I E., O.LE., O.B.E., Directer 

.Geneml, Indian :lledicalBemee..'. 

Sir HexW HollaxMD, C.I.I., E.R.C.S., C.M.S. Hospital, Quetta. 

Sh Predeeick Jams, O.B.E., M.L.A., Member, Central Advisory 
Board of Health. , ^ 

N.: M. Josfii, :EsquireLM.L.A;; 

Lt.-Col. (Miss) H. M. Lazarus, E.R.C.S., I.M.S., Chief Medical 
Officer, Women’s Medical Service. 

Panffit L. K. Maitra, M.L.A., Member, Central Advisory Board of 

■\:b ^.Health. ^ 

Diwan Batadilr Dr. Sir :U:^hmanaswami Mudamar, MJD. 

Vice-Chancellor, Madras University. ■ 

Dr. U. B. Naeay^o, President, All-Ihdm Medical Licentiates 

Association (1939-46 

Dr. ViSHWA Nath, M.A., M.D., F.E.C.S., Member, Medical Counci^ 

Major General W C Paton, C.I.E., M.C., K.P.H., IM.S., Surgeon 
General with the Government of Bengal, ( 1941 - 46 ) * 

“ ^ - Oo«il 

The Hon’ble Mr. P. N. SAPBib Member, Council of State 
Member, Central Advisory Board of Health. ’ 


IT 


B» Z. Shah, M.E.C.S,j L.B.C.P,, IJI*S., |E:eM.), Saperki- 

tendent, Meatal Hospital, 

B. SsifA Eao, Bsqiiire, 

Mrs. K. Sh0ffi Tyabji, J.P., K.I.H, 

Br, H. B. Wabhwaah, KJ.H., J.P. Minister for Public Heaitli, 
: SM, til April 1945. 

Secretmy, 

'Baci Baiadur Dr. IC. C. K. E.. Eaja. 

Joint Secreiwnes. 

Cbptain A, Banehji. 

Df . K. T. J UNOAL WALLA. 

.. Eai Baliadnr Ma,h Mohak. ■ 

Bao Bahadur. Dr. S, Eamakeishnak. 


I 


lO<OOO^lOOCS<>'ICOE>OOaJ 

oqcoiOt^J^t-OOCOC'T^CS 

'^'«i»»>i£5c00i0000'^s>00 


{35*OCCC0iOS>O:i®i--!i-H00'^ 

«^^^'|^^COOO'^r-^W5CC>^OCO 

03C0OCJSO-^»O»-H00rH!C>f--4 


•CCT^O'^<>'»i^3TjtOTHC» 

fi»0-^I>C0-^r-!OrtC0O 

■lO<M»OI><rOiO'SiH^OO 


•lt-C000e^Q0©C55OTf<CD 
5 CO ffC CO 00 (M O 
?05!CvJ 05 (MO CO 


.t-.(:oOQOOOir5tM(yDiOC5C!i 
rH CO 

05 CO CD JO OT !> 05 OO •Ti5' O? CO 05 

faH muhJ 


5pH.OOrf<iO,»-taO'<#05t;;» 
5 CO l> 00 O CO 1> C55 C5 ^ O 
■< JO 05 -“! ^1 lO O »*-i C5 Tfl 


O 00 CO 05 iQ O •»ii I"* CD iO 

r-l CO -OD CO 05 JO CM !“< tH JD !> O 

)0^ CO Ti^^ <M Oq C5 O CO *> OO •’O 

CO JO CO 11-^ ^ <30 CO CD 

cq -05 JO tH S:-- 00 CM o JO o oc 

O 05 CC- ILO JO 

(M r-4‘ oq » JT -M :-4* 


I «s S I 

^ I 


U5COE>COffOC5i!>JOI>CO!>CD 
lO cq ^ f"* o JO S> oq 1!> CO rH. 15> 

oq o «o '5'i ^ '“1 ^ CO c*5 ^ 

lo' «q 05 C-5 'oT Ji5 CO 05 Jo‘ CO C5 


05 O JO ' i~*< 

oq C!5 lo ■'^ s 

3 'SS‘||S-J 

CO O o C» T}< so " 
lo ob 2 ? 5 

^ ^ CD lO 00 CO ^ 

* ^ 4-JO eg f 


CO ' (PS c» O JO JO <~i CO 00 CO CO 
S0T}‘!O'^00'^t^J0C0C35C0J0 
j4Tl<'!ii<MOS>iOC5(Mi-^»^'«SJ 


coot^ooo500'rji'?f4Cfqoo->«i^ 
Oq!>t>«OC50C5JOi«HCO'cHJO 
f-4 cI—pH 


^OSCOOOOCOC&'CHCOCOOOCO 

(sqi-«icq'siioor-(w»*-< 


:*’g: fe : : .s 

sSi^l’sS 


tr. o, 


APPENDIX l—mnii. 


Hame of Province 

i:" 

■Xame of 
admi,Dis- 
trative iialt. 

2 

Kamber 

of 

such 

■anits. 

3 

Area Poptila- 

(in. sq. tioa 
miles) 

4 5 

Average 
area 
fin scj. 
miles.) 

6 

Average 

popiila* 

ti'ofi. 

7 

L ,Macii*as , . 

. . Taluk 

233 

125,790 48,764,329 

539-9 

209,289 

2. Bombay 

. . Talnk 

186 

78,443 20,849,840 

411*0 

112,096 

S., 0- P. and Berar 

. . Telisll 

99 

98,408 16,813,584 

994*0 

169334 

4. . United Provinces 

. ' Tehsil 

206 

106,149 55,020,617 

515*3 

267.090 

5. Punjab ■ 

.. .Telisil, 

115 

91,571 28,418,819 

796*3 

247,120 

6. K4Y.F. P. .. 

. . Tebsii 

J8 

13,518 3,038,067 

751*0 

16S,7Si 

7. Sind , , ' 

■ .. . Takk 

67 

48,138 4,5.33,008 

718*4 

67,087 

8. . Orissa ' . . 

' ../Takk^ 

2i 

17,532 2,983,126 

834- * 8 

142,054. 


\ThaBa 

51 

13,815 5,745,418 

270*9 

112,655 

9, Bengal ' . . 

. . Tham 

603 

77,442 60,306,525 

127*2 

99,025 

10. Assam. 

. . Thana 

13i 

55,043 10,204,783 

A20*2 

77,899 

11, Bihar 

. . Thana 

201 

69,355 36,340.151 

345*0 

180,797 


’*'Taluk in respect of the portion taken from Madras Presidencj &^Thana in freapeet 
of that wMoh was taken from Bihar & Orissa.” 
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APPENDIX 2. 

Lojig-term Programme. 

Staff and hospital accommodation in primary unit, secondary unit and dis- 
trict headquarters organisation in the long-term programme. 


PEBfARY miT. 


SECOm)ARyiJOTT. 

Name No. 


Oontrolliug Officers 
Medical Officers 


(Mher staff : ■ 

Pabiio liealtii nurses 
Midwives . . 
Sanitary inspectors . 
Healtli, assistants 
Fitter mistry 
Inferior servants 


1^-bed hospital : 
Nnrses : 

; Matron 
Assistant Matron 
Ni^t Sister 
Theatre Sister 
Ward Sisters 
Staff Nurses 


Hospital social workers 
Ward attendants 
OompoTinders . . 
Cooks : 

Kitchen servants 
Sweepers 
Mistry 
Malls ' ■ 


Administrative Officers . . . . 1 

650-hed hospital : 

Head 3 of the sections of medi- 
cine, surgery, maternity, 
pathology & T. B. . . . . S 

Medical Officers : 

Senior visiting officers (Part-time) 20 
Junior ’’ .. .. 12 

Resident M, 0. . . . . 16 

Anaesthetists . . . . IS 

Pathologists . . . . 24 

House staff . . . . 46 


Nurses : 

Matron 

Assistant Matron 
Sister Tutor 
Night Sister 
Theatre Sisters 
Ward 0. P. & Special depart- 
ment sisters 
Assistant night sister 
Staff nurses 
Home sister . , 

Home keeper 
Hospital social workers 
Night staff nurses . . 


KUehen staff i 
cooks 
Servants 
Sweepers 
Mistry 
Mali 


Other staff : 

Assistant Puhlic Health Engineer 
Senior public health mirses . . 
Sanitary inspectors 
Ward attendants 
Compounders 


Glerieal : 

Head clerk 
Clerks 

Statistical clerk 
Typists 
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APPEND1342— 

LoBg-teria Programme— 

Diskid Se($iqmTkrs Organisaf-ion* 


Name 


Administrative staff * ' 

Officer In charge of district health services 
' , Beputies 

Hospital: . . 4.1 

Heads of sectiOBS of medicine, maternity, snrgery and patholog; 
, .Besearch workers 

■ Eesearoh workers T. B. .. 

'Madical officers: 

Senior medical officers, . . 

Junior medical officers 

■ Eesident M. 0. 

Eegistrar & Anaesthetist 

■ pathologist . - • • 

House staff 


Hmfses: 

Matron Superintendent ... 

Matron •• »• . 

..Assistant Matron 

Sister^ Tutor ... . . * • . 

Hight Sister .. • • 

Theatre Sister . . . ' • .. ■ 

.Sister aiiises (for ward 0, P.- & Spedal Beptt 

.Assistant 'night sister 

. .Night staff muse 

Staff.. nurse ....... ... . .. 

.... House sisters .. 

House keeper ■ ... 

. , .Hospital social worker'-' , .. . ' .. .. 

Jamadar . . ■ 

Ward attendants . . . « ' . » 

. , pharmacist 

Compounders ■ 

, staff i : 

- Head cook . ... .. .. . , ... 

Cook' 

: Kitchen. servants - ■; ...■ 

■ , 'Mistry 

Sweepers . . 

'.Mali -. ,■«. . ' 

PnUic Health Engineering ; 

,, Sanitarj^ engineers 

Assistant sanitary engineers . . 

Draftsmen ^ ^ 

Inspector engin^ring .. *• 

:■ Pitter meohanio'iS - . . . .; • • .. 

Supervisory health visitor 
Superdsory sanitary inspector . . 

Dlerieal staff ; 

,■ .-v .:■ 

Accountant .. •« *• 

Asst* accountant 



is 

30 

23 

24 
] Id 


1 

H 


12 

1513 

4 

8 

42'!' 


50 

10' 

2 



■ -60 

m 

'-■"2-5 


:'IS^ 

-■■3: 

'i 

.! 

.i 


:lr 

2 

.. 16 


APPENDIX 3. 

Shorij-tem Programmo. 

Mqff of a 200 -bed hospital and the admimstratwe organisation in a smondaiy unM^ 


Name 


o. , Scale of pay. 


,toiy 


Superintendent .. 

M. 0/3 ia-Gliarge of Departments of Medicine, Surgei’y^mid- 
wifery & Gynaecology 
IL 0. iii-Oiiarge of Laboratory 
Sou i 0 staff 

Assisi aat M. 0. in cliarge of Laborat 
Part-time Doctors 
Matron' 

Assistant, Matron 
Sister Tutor 
NigM Sister 
Theater Sisters 
Ward SisterS' 

Staff Nurses 
Staff Nurses 
Niglit Staff Nurses' 

Hons© Sister 
House, keeper , . 

Senior pharmacist 
Laboratory teeimiclans 
Oaretaker* 

Laboratory attendants 
Pharmacist 
Ward attendants 


Cooks 
Mali 
Mistry . , 

Clerk . . 

Stenographer 
Clerk .. 

Peons .. 

X-Bay Staff : 

Senior M. O (X-Eay) 
Assistant M. 0. (X-Bay) 
Technician .. 

Xfurso . . 

Attendants L. ■'■, 

Dental Service : 

Ortho dental Surgeon 
Dentists 

Dental hygienists 


1 

1 
1 
1 

2 

4 
19 
17 

2 

1 

1 

1 

$ 

1 

3 

5 

id- 

le 

8 

4 

1 
1 
1 
1 

2 

1 

1 

1 

1 

1 

2 

1 

' 2 , 

4 


Rm. 

500—30—80(1 

400 — 30 — 700 
400 — 30—700 
250 — 25—500 
250 — 25—500 
lOOp-in. 
200 — 10—300 
150 — 5—200 
i40_^5—190 
135._5--1,86' 
125 — 5—175 
115^5-^165 
100^5—175 
75 _ 5— 125 
75«_5_125 
100 — 5 — 150 ' 
100 — 5—150 
80 — 3—90 
60 — 5—100 
40 — 2—60 
30 _ 2— 50 
40 — 2—60 
, 30 — 2 — 60 ' 
25—1—35 
30_-2— 60 

25 — 1—35 
40-^2—60 

150 — 10 — 25 # 
100 — 5—200 
75 _ 5— 150 

26 — 2— 65 , 

4OO-3(h-7O0 
250 — 25—60 
150 — 10—250 
100 - 5—150 
, 75._5_I50 

25—2—66 

. 375-25—750 
■:250— 25— 500,'', 
/ '.,,'80— 5— ISO ' 


Administrative organisation in a secondary umi* 


Name 



No., 

■' 'Scale of, pay* : 

Administrative Medical Officer 

Deputy Administrative Medical Officer 

•• 

• • 


1,000—50-^1,206 

500—30—800 

Assistant Administrative Medical Officer 
(Maternity and Child Welfare) . . 



1 

400—30—700 

Assistant Public Health Engineer 



1 

400—30—700 

Senior Sanitary Inspectors .. .. 




150—10—260 

Senior Public Health Nurses 



', 2 ,' ■■ 

160—10—250 

Head Clerk 

Statistical Clerk . . . * 



1 

200—10—300 

200—10—300 

Stenographers 




100-6—200 

Clerk (ist Division) 




160—10—260 

Clerks (2nd Division) 




75—5—150 

Inferior servants , . 



. 5 

25—2—53 




1 

250— 26— SOO 

Dental Hygienists, . 



2 

, ,80“~6”~'180' ' 

Attendant 


.. 

1 
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APPENDIX 4. 

ThePopulaUon of individual provinces covered by the at t‘ ■ vi: 
of first five and ten years. 


End of iiv e End c* f \ t*n 

years. ;feiirs. 


1. Madras 

2. ■ Bombay 

3. Bengal 
4,.. U.Pd , 

B» Bibar 

Orissa 
7. Punjab 
8* C.P. &Berar 
Assam 
10. Sind 
IE N.-W. E. P, 


7,600.000 

10.400.000 

19.200.000 

6.400.000 

2.400.000 
10,800;000 

6.080.000 

2,800,000 

1,600,000 
1 ■ ■ ‘ 


2.3,021 i.UUU 
] l,40it.OOC 

31. 200.000 
•28,800,000 

18.560.000 

4.560.000 

10.800.000 

9,1‘20.000 

5.600.000 

2.560.000 
1 Ron nnn 


Total 


78,080,000 


156,200 ,000- 
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APPENDIX 5, 


■ A suggested scheme of implementation ofiieprogfamme in individual 
provinces during the first ten years. 

Mabbas (24 Districts). . ,194.rPopulatioii 48>58 miiiions , 




PEIMAEY UNITS. 

_ 


SECONDABY UNITS. 


Year. 

No. of 
Briamry 
nnlts 
(40,000 
popula- 
tion) 
in a 
district. 

Popula- 

tion 

served. 

No. of No. of 

dis- SO-bed 

peosaries hospitals 

inpri- in 

mary.nnits primary 
each unite, 

having 
two emer- 
gency and 
two 

maternity 

beds. 

y— 

No. of 
Secon- 
dary 
units. 

No. of 
200.bed, 
hospitals 
in 

secondary 

unite. 

No. of 
SOO-bed 
hospitals , 

Isl 

Year 

6 

200,000 

5 

1 


1 

1 


2Bd 

ff 

5 

200,000 

6 

1 


1 

1 


3r4 

}i 

5 

200,000 

.5 

1 


1 

1 


4tli 


7 

280,000 

7 

■2 


1 

I 


5tli 


10 

400,000 

10 

2 


1 

1 


6& 

W « 

13 

520,000 

13 

4 


1 

I 


nh 


16 

640,000 

16 

6 


2 

1 

. " 1 ^ 

Stk 


19 

760,000 

19 

8 


2 

i 

1 

9t|a 


23 

920,000 

23 

ll 


2 

1 

I 

mh 

>» 

27 

1080,000 

27 

U 


2 

1 

1 


Bombay (91 Disteicts). 




1041 Fopalabion 20*85 millioniii;- 



: KlIMAEYE^ ; 


, SECONDARY UNITS... . 



■ . ^ 








.iT”'"""'"." 





'j 







No. of 

Popula- 

No. of 

No. of 

No. of ■ 

No. of. . 

■No..' Of . 



Brimary 

tion 

dis- 

SO.bed 

Sedoii- 


200.bed 

uOO-bed 



units 

served. 

pensaries 

liospitals 

dary 


hospitals 

hospitals. 



(40,000 


inpri- 

in 

units. 

in 



Year. 

popula- 


mary unite 

primary 



secondary 




tion) 


each 

units. 



units. 




in a 


having 








district. 


two emer- 










genoy and 










Wo 










maternity 










beds. 







.. 5 

200,000 

5 

i 


i 

1 


2nd 


. 

200,000 

5 

i 


1 

1 


:3rd: 



200,000 

5 



1 



4th 


7 

280,000 

7 



1 

1 


3th 


10 

400,000 

iO 



I 

.I.-: 


6th 


'■■vii 

440,000 


3 


1 

1 


7th 


12 

480,000 

12 

4-' 


1 

1 


8th 


13 

520,000 

IS 

A.:''. 5'. 


I 

■r:n 


9th 



660,000 

14 

7 


1 

1 


10th 


15 

600,000 

15 

S 


'2:'' 

1 
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APPENDIX S — mfOi. 


Bl»llLlC2^l»TEIOr8). 


iMi PopaMloa 60*31 iiilliaaa. 


FEIMAEY UHITS. 


■SICO'HBIEY UNITS. 


' Ho. of 

Popula- 

■ Ho, of 

Ho. of 

Ho. of 

Ho. of 

PrlEi.ary 

tion 

dis- 

30-be<i 

•Secon- 

200' bed 

imits 

served. 

pensaries 

iiospifcals 

dary 

liospitaij 

(40,000 
popula- 
tion) 
m a 
distrlot. 


in prl- 
. m.arj UBita 
' each 
having 
two emer- 

In ' 

primary 

iiait-s. 

amts. 

■ ia 

secondary 
an I is 


geiicy and 
two 

maternity 

beds. 


iil 

tmx 

5 

200,000 

6 

1 

1 ' 

1 


.2iii 

#9 

5 

200,000 

5 

1 

1, 

i. . 


ftd 

99 ' ■ , • 

5 

200,TO 

6 

1 

i 

1 


4111 

9# » . 

« 

280,000 

7 

2 

I 

i 

« » 

m 

9f 0 « 

10 

400,000 

10 

2 

' 1 ■ 

1 


ilh 

n 0 • 

1,4 

§60,000 

14 

4 

1 

1 

» . 

yth 

n ' • • 

18 

720,000 

IS 

6 

2 

•3) 


8lh. 

99 « . 

■ 22 

880,000 

22 

8 

2 

1 

1, 

m 

99 • . 

26 

1.040.000 

1.200.000 • 

26 

11 

2 

1 

I 

im 

St « • 

' 30 

m 

, li 

2 

i 

1 


Umsm.PBOTEKcis {48 Dbtsicts). 

; : : FRIMAEY UNITS. ■ 


IMI Popuiafea 65*02 lailSiai,, 
SECONDARY UNITS, 


Ha, of: 
Pnin.a3fy 
units " 
(40,000 
popula- 
tion) 
in a 
district. 


' Ho. .of Ho, of 
die- 30-bed 

pensaries hospitals 
inpri- in 
inaryumtB primary 
each unite, 

ha'^g 
twoemer- 
gencyand 
two 

maternity 

beds. 


Ho. of Ho, of 
200-bed 80l)-bed 
hospitals hospitals. 

■ 'lii' ■ 

seeondMy 

units. 


1st Yea-r ' .. 

0 

200,000 

5 

1 

1 


fid 

200,000 

.■•■■.S'.' ■ 

1 

I 

Srd „ 

S 

200,000 

6- 

1 

1 

■iiid,:':"',,, d-d-'Vy.: 

7 

280,000 


2 

I 

eth „ 

10 

400,000 

16 

2 

i 

6th „ 

il 

440,000 

11 

3 

1 



480,000 

12 

4 

i 

8th ,, 

13 

620,000 

13 

B 

■." ■■■ 

8th „ 

U 

660,000 


6 

1 

lOth „ 

Id 

600,000 

B 

a 

2 
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APPENDIX 5 — conid. 


■#SSils fi6 Disteicts). 1941 Population 36 '34 millions. 




PRIMARY UNITS 

^ 



SECONBARY UNITS- . 




iiSSS; 

No- of 
Primary 
milts 
(40,000 
popula- 
tion) 

In a 
district. 

Popula- 

tion 

served. 

No. of 
dis- 

pensaries 
inpri- 
mary units 
eaok 
iiaving 
two emer- 
gency and 
two 

maternity 

bads. 

No. of 

30 -bed 
hospitals 
in 

primary 

units. 

*No. o! 
Secon- 
dary 
aiiits. 

No. of 
2},0.bed 
hospifcais 

In 

secondary 

units* 

No- , of 
SOO-bad 
hospifela. ' 

'M 

Yeas 

3 

200,000 

5 

1 

1 

1 


■2nd 


5 

200,000 

5 

1 

1 

1 

■ , f 

32?d 


. . 5 

200,000 

5 

1 

i 

•1 


m 

«0 

7 

280,000 

7 

2 

i 

1 


■mh 


fo 

400,000 

10 

i 

' 1 

1 


mh 

P9 

IS 

020,000 

13 

4 ^ 

i 

1 


‘1‘tt 

ssi 

17 

680,000 

17 

8, 

2 

1 

’i 


M 

21 

840,000 

21 

S 

2 

I 

I. 


69 

25 

1,000,000 

2© 

11 

'j 


i 

mm 

m 

20 

1,160,000 

29 

14 

2 

1 

i 


'?3a!SSA 

(0 Cis’mCTS), 



1941 

Population 8 *73 millions. 



PRIMARY UNITS. 


SECONDARY UNITS 




... . 




j, ■ 





\ r 







No. of 

Popula- No. of 

No. of ■ 

No. of 


No. of No. of 



Primary 

tion clis- 

.3O-b0d 

Secon- 

200-bed 600-bed 



units 

serred. pensaries 

hospitals 

dary'" 


hospitals hospitals* 

"fear. 

(40,000 

inpri- 

in 

umfes. 


..in," 



popnla- 

mary units 

primary " 



secondary 



tion) 

each 

' units. 



units. 



in a 

having 







district. 

two emer- 








gency and 








two 








maternity 








beds. 





Iflil Year 

. ."S''- 

200,000 5 

I 


i 


fad 

*t . 

5 

200,000 5 

1 


i 

b'X 

Ufd 


6 

200,000 6 

1 


1 


m. ■, 


7 

280,000 7 

2 


d 

V.: 



10 

400,000 10 

'""'2' 


i 


■■m: 


11 

440,000 11 

3 


1 


; Itii " 


13 

620,000 13 

4 


1 

i 

.'•Sill-., 


16 

600,000 16 

6 


2 

1 I 

■m 


.17 

680,000 17 



2 

i 1 



19 

760,000 19 

10 


'2- 

1 1 




1 ® 


APPENDIX 5— 

PtriiJAE (30 Disteiots). 1941 Popjiiation 2s"i; nziHions. 

PEBIARY miTS. SECOXDARl' I’-VrS. 


r~ ^ — — ^r“ 


Year. 

No. of 
Primary 
units 
(40,000 
popula- 
tion) 
in a 
district. 

Popula - 
tion 
served. 

No, of 
. dis- 
'pensaries 
in pri- 
mary units 
each 
having 
two emer- 
geaey and 
two 

maternity 

beds. 

No. of 

30 -bed 
lios'pitels 
in 

prlmar}^ 

unite. 

No. o! 
Sel'ioii - 
darj 
unite. 

No. of 

hcppitals 

in^ 

secondary 

unite. 

No. of 
("('•'-ied 

1st Year 

5 

200,000 

5 

1 

1 

1 


2nd „ 

5 

200,000 

5 

i 

1 

1 

. , 

3rd „ 

5 

200,000 

5 

1 

I 

'I 


4tb „ 

7 

280,000 

7 

2 

1 

i 

. . 

5th „ 

9 

360,000 

9 

2 

1 

1 

. * 

6th „ 

10 

400,000 

10 

i 

I 

1 


7tb „ 

n 

440,000 

11 

4 

1 

i 


8th „ 

12 

480,000 

12 

5 

I 

i 

• R, 

9tls „ 

IB 

520,000 

13 

6 

1 

i 

* 

lOth „ 

u 

560,000 

14 

7 

1 

1 

.. 


Centbal Pao VINCES & Beeak (19 Distbicts). 


1941 Popniatioa. 16* St iaiil!o, 2 a. 


Year, 


PRBIAEYCMTS,- 


No. of 
Primaiy 
iiuits 
(40,000 
popula- 
tion) 
in a 
district. 


Popula- 

tion 

served. 


. No. of 
dis- 

::pensyies- 
in pi’i - 
mary units 
eacii 
having 
two emer- 
gency and 
Wo 

maternity 

beds. 


SECONBABY "CNim 


' No. of No. ol No. of ' S^o. of '' 
30- bed ' Sccoa- ' :,2O0-be:(! ' oiXI-be'.;' 

hospitals dai''27 I'lospltals Iiosplta'^iv, 

, in , unite,'''' in' '' 
primary . , .secondary' . 

'; unite. , unite. 


Isfe Year 

6 

^0,000 

"6 

■ .(A'.' 

5 

200,000 

5 

Srd „ 

5 

200,000 

5 

4tb „ 

7 

282,000 

vA '7: 

4:5th a'';;, 

8 

320,000 

8 

6th „ 

8 

320,000 

8 

7th „ 

9 

360,000 

9 

8th „ 

iO 

400,000 

10 

3th „ 

11 

440,000 

11 

13th „ 

12 

480,000 

12 


I 

i 

i 

2' 

J' 

''2' 

3 

4 

Q 


I 

1 

1 

1 

i 

I 

i 

I 
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APPENDIX 5-cowi(?. 


194i;Popalation 10-20 millions. 




PEIMABY UNITS. 


SECOND.iEX tfflITS. 

-A., 



No. of 

Popula- 

No. of J 

No. of 

No. of 

No. ox No. of ''i 



PrlmarY 

tion 

dis- ' 

SO-bed 

Sehon- 

200 -bed 500 - bed j.;, 



all its 

served. 

pensariee 

hospitals 

dary 

hospitals hospitals. 



(40,000 


inpri- 

in 

units. 

in 

Year. 


popnla- 


mary units 

primary 


secondary 



tion) 


each 

units. 


units. 



in a 


having 






district. 


two emer- 







gency and 



a'. 





two 








maternity 








beds. 




let Year 


5 

200,000 

5 

1 

1 

1 . . 

2nd „ 


5 

200,000 

5 

1 

1 

1 

3rd „ 


5 

200,000 

5 

1 

1 

1 

4th „ 


5 

200,000 

5 

1 

1 

1 

5th „ 


5 

200,000 

6 

1 

1 

1 

6th „ 


6 

240,000 

6 

1 

1 

1 

7th „ 


7 

280,000 

7 

2 

1 

1 

8th 


8 

320,000 

8 

3 

1 

1 

9th „ 


9 

360,000 

9 

4 

1 

1 • . 

loth „ 

•• 

10 

400,000 

10 

5 

1 

1 

Sind (8 Dis-pkicts), 





1941 Population 4*54 million. 



PBIMAEY UNITS. 


SECONHABYtlNirS. 




JL 





r~ 





— — V 





No. of 

Popula - 

No. of 

No. of 

No. of 

No. of : ' No.of_ 



Primary 

tion 

dis- 

30 -bed 

Seoon- 

200 -bed 500 -bed 



units 

served. 

pensaries 

hospitals 

dary 

hospitals ' hospitala. 



(40,000 


inpri- 

in 

units. 

in 

Year, 


popula- 


maiy units primary 


secondary 



tion) 


each 

unite. 


units. 



in a 


having 






district. 


two emer- 








gency and 








two 








maternity 








beds. 




iBt Year ' " '' ■ 


5 

200,000 

5 

. I 

1 

1 

'■"2nd.'',, "" 


' 5 

200,000 

5 

.■:! 

i 

1 

Brd 


5 

200,000 

, 'S 

1 

1 

1 

4th „ 


5 

200,000 

5 

X. 

1 

1 

5th „ 


:"S' 

200,000 

6 

I;'" 

1 

I : . .'.'v. ■ 

6th „ 

• . 

: A 

200,000 

■■■" . 5 

1,: 

1 

-I ',.■■■■ 

7th „ 


; . 6, 

240,000 

6 

. :..'2 ; 

1 

1 

8th „ 


6 

240,000 

6 

.'2 

1 

-1 


' ' • » 

7 

280,000 

■■■'.7 




10th „ 


8 

320,000 

-^8 

-'./rv. '.'A''': 

1 
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APPENDIX n-'ConM, 

W, F. P. ®BTEioTS)e 194:1 Population 3 • 04 millioaa* 

PRIMARY UISriTS. SECONDARY UNITS. 


No. ot 

Popda- No. of 

Mo. of 

Ho. of 

Ho. of 

Primary 

tioB dis- 

SO-bed 

Seso'Q- 

2G0-bed 

emits 

seived. peoBaneB 

bospitals 

daiy 

IlOBpitffiii 

(m,m 

inpri' ' 

in 

onits. 

in 

popula- 

mary units 

piimsfy 


seconda.n 

tion) 

In a 
district. 

©aoli 
haTing 
twoemer- 
geneyand 
, two 

maternity 

beds. 

aaits. 


units. 


1st -Yaar 


5 

200,000 

Sof] ' 


6 

200,000 

lird „ 


0 

200,000 

4l!i „ 


3 

200,000 

Sill ,, 


B 

200,000 

mh „ 



■ 200, mM) 

lib, „ ■ 


6 

240,000 

mil „ 


6 

240,000 

mh „ 


f» 

240,000 

wm, „ ' 


7 

280,000 


S 


0 


o 

& 


I I I 
1 i 1 
1 I i 
i 1 I 

1 ,1 i 

2 i 1 
2 I 1 
2^1 1 

I i 


6 


3 
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APPENDIX 6. 

Total promsion of hospital beds of aU types at the end of the first five and 


ten years. 




End of first 

.End of fir«l 



five years. 

ten years. 

Geaeral beds— . 




1. Primary Uiiit dispensaries .. 


7.808 

16,620. 

2. TMrty-bed bospitals 


12,120 

59,700 

3. 20Q-bed bospitais 


43 , 2 f )0 

.■ 43.200 

4, 600-bed boapitals 



69,6(MI 

5. Medfoa,.'! colleges .. .. 


17,000 

.12,600, 



80,128 

.'.220.620' ' 

T!iberca.!o8ie beds ... 


6,600 




86J28 

233,820 

Lc^tprosy 


.. . ,14,0CK) 

28,000 



100,728 

261,820 ■ 

Mental beds 


9,000 

.. 18,000 



109,726 

270,820 

Existing ... 

•• 

7g,0CM} 

73,000 

Total .... ... 


182,782 

P 352,820 

Aprox,imate|y 

. . 

183, (KM) * 

363,000 J:;,' 

Popisktion * .. .. 


. . 3S0 millions ; 

346 infliioiiE. 

Bat© per 1,,()00 popmlatioa 

•• 

0*S6 
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APPENDIX 7. 


A provincial ntUrition organisation. 


. Name. 

No. 

Scale. 

.to#— 

CMef Nutrition Oflfioer 

I 

Rs. ,600—40—1.000. 


- Field workers 

S 

Rg. 300—20—500. 

Inferior servants 

3 

Bs. 25—2—66. 

Lahoratory— ' ■ 

CMef Assistant 

1 

Rs. 300—20—500. 

{GMmwtfn S Biochemutry) 

Okemist 

1 

Rs. 160—10—250 

, Laboratory assistants 

3 

Rs.50— 5— 100. 

Animal attendants 

3 

Bs. 26—2—66. 

Inferior servants 

3 

Es. 25—2—55. 

Offm — 

Stenographer 

I 

Bs. 75—5—150. 

Typist clerks ' . . 

. . . 2 

Rs. 60—5—100. 

Statistician . . . . . 

i 

Rs. 160—10—250. 

Artist 

1 

Bs. 100—5—160. 

Inferior servants 

2 

Bs. 25—2—65. 





IS 


y 




A. Provincial venereal 

BetoiU of Expenditure, 

I . Pro vincial organisation — 

1st year. . . 

2nd « 

3rd ,, 

4tk „ .. 

6tli ,, .* 

6tli „ •• 

nh ,, *. 

Sth. >j “ • : • * 

itii ,5 '•» 

lOtli ,, .. 

g. District or ganisaiion — 

1st year . . • • 

2iid „ . . 

'Srd ifj) • • 

ith 5, 

mh. „ •• 

6th jj 

7tli „ .. ■ 

8tll ,r' •• 

9tk n 

lOtk „ 

3. PurcMse of Ertigs — 

f ist year . . 

,,2iid „ 


APPBITDIX 8. 

I diseases organisation and its expendiiun 


1st five years Ten years. 

1,80,696 Bs. Rb. 

1,83,898 
1,87,081 
1,90,273 

1,93,446 9,36,394X11=1,02,89,334 
1,97,108 
2,00,317 

2.03.948 

2,06,738 . 

2.09.949 19,53,454x11= 2,14,87,17 


13,497 

14,039 

14,582 

15,125 

15,668 72,911x216= 1,67,48,776 

16,382 

16,934 

17,486 

18 037 

18,589 1,60,338x216 == 

4,000 

4,000 

4.000 

6.000 

8,000 26,000X216= 56,16,000 

10.400 
12,800 
15,200 

18.400 

21,600 1,04,400x216= 


3,46,33,008 


2,25,50,400 


3,16,54,110 7,86,71,402 


STAFF. 


4 { 


1. Provincial Organisation- 

Officer in charge 
Assistant officers in charge 
Propaganda officer 
Social worker supervisor . . 
Propaganda workers ■ ■ . . 
. . Clerks ' , , ; *- 

Accountant 
Stenographers 
Inferior servants 

Bistfki clinic organuation--- 
Medioal officer 
Social worker 
Clerk 

:Peoh':> '4 

Provision for 

purchase of drags— ” ' ; 


E,s. 600—40—1,000. 
Rs. 500—30—800. 
,^Bs.350— 25— 500.'V. 

Es. 250— 25— 500, 
Es. 100—5—150. 
Rs.lOO— 5—200. :■ 

.. Rs. 150— 5—250.^ /■ ^ 
Rs. 100—6—200. 
■■'Rg.gS— 2— 


Rs. 250—25—600. 
Rs, 125—6—150 
Rs. 100—5—200. 
Bs. 26— 2— 55, 


APPENDIX 9. 

.Estimates of Bxpbnditubb on-Mehtal iMTiTimoirs. 
Fisrt five years. 


(1) Improvements in mental hospitals. 

Non-reoniring Eecii»l% 
Es» Es» 

(a) Madras 

i0,00,CMK) 

. (b) . Poona 

10,00,000 

.(4 Agra ' 

' 26,00,000 

(d) Hagpnr . . • • - ■ ■ . . . 

26,00,000 

(e) Lahore ' 

(new hospital 1,60-0 beds) .. 

60,00,00C>- 

' {/) Eanchl ' 

(Eoropean Mental Hospital) 

10,00,000 - 

(g) Eanchl 

(Indian Mental Hospital) .. 

10,00,000 

(h) Thana 

(Converted into Mental Behoiency or Senile 
Home) .... 

6,00,000' 

(2) Opening of two new mental hospitals in Bombay & 
Galontta • • • • 

1,45,00,000 

22,00,000 


1,67,00,000 


.(3)' .Bedi— 9,000, ■ ^ 

(Total n-amber ia.ali the above '©Ight mealal hoBpIo 
tats inoiudiiig 2 new ones) 

@ Ea/i,0(X)/vper- bed x,.,5; yearB «•. .* ' 

(l|^Tm!B.ing of ^ m mental ^ hospitals— 2 yearg- 


, course— 100 mrsos to .'bo admitted for tmiaiag each . 

. year. . ' 

. Tcdal namlier of Eorser that recjaire- £tl|>eads etc* 

■ la film Jive ycws==-=W per moath 

^9I)0X7I> X. ISBiosthfe ... ■ ... :■ ; ... 

(5); . TmMag of dootors in the United KlEgdom. 20 ' x .■ S-OOO ' K 'S . 

Doctors. 

SaiarioB of Central a'nd' Provincial 'Mental Officorsj ■ ' ■ . . ■ 

: . ... . .. ' .;. ..:r.^ ■ i,6©,.s© 

r ■••,■•, •• ” 8,80^10' 

.(7) , llainteimiioe ohMges o noapital works- ■ ,.. 


T0tal(3?ecarring). 
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APPENDIX 

Estimates of Ixpenditoee on Mental Institoxiohs, 

Second five years . 

PI Improvements to the remaining mental hospitals s Non-recnningl Recurring 

(Rg.) . (Ra,|. 

(a) Ahmedabad (500 beds) 

(h) Batimgiri 
■ (e) , Bharwa j „ 

;P) Calicut' „ ■ 

Walteir , „ 

(/) Bareii!y»-(100 beds) 

(gr) Benares 

(h) Hyderabad:^(Sind) 

(i) Assam~~(i,000 beds) 


90,00,000 

ff ) Opesaing of five new mentai hospitals in Madras, Pan. 
jab, U.P., Bihar and Central Provinces, each with 
500 beds, @ Rs. 22 lakhs per hospital for bnilding 
ande^tdpment .. .. .. .. 1,10,00,000' 


|i) Increasing the bed strength of the two new 'mental 
hospitals in Calcutta and Bombay, started in the 
first five years, from 200 to 500 beds * - . * 


Total (non-recurring) . . Be. 

Mmmimf i — 

'Total' beds (1st five years 2nd five years) 

9,000 + 9,000 

=18,000 

@ Rs. 1,000 per bed per year for five years , ■ « 


fS) .Training of nnrses— 50 nistrses . to be .admitted each 
year for two years course. Each a-arso gets B.«. 75 


pm. »8 stipead. daring training 550x75x12= „ ^, 4,95,000 

P) l^aiaiiiig of doctors s , 

»X8,000X 5— . .. .. . ... . , . 8,00,00®. 

|7} Salaiief of Central and Provinolai Mental 1 .Centre '.l,73,4ii' 

, Officers attached to the respective health x , ' . , 

' ofiaalsaMons •«. : J Provinces.. . 

|8) Mateteimiice charges on capital works- ^ ... ' ■ , ,38,»||,:00§,; 

Total (recurring) .. %88J7,S!0^ 


22,00,000 

2,22,00,000 


9,00,00,00® 


* @ Rs. 10,00,000 per^hc-sfital 

f 10,00,000 X r= : 


fiiaad T«tal (tecittring) of the |sl ten years 




Mental Health OfQfmmation^ 

(FiiTfclisr details.) 


18 


o o o 
O 00 o 

(M I— I CO' 


^ e<5 o o 
S — j 00 o ^ 

Seq^oco ^ 


O O «0 00 o 
cq o t- o 
»0 

p-^ ffo p-? cq ef 


O O €£5 CO O 
o s> o o 

t-T i-H cq sq 


o o ^ o o 

O O ^ GO o ^ 

OO^ pH 0^,0 

o $0 pH sq 00 


o ^ 9 
S pH <50 O 

,cq ^ 

oq cOffO 


o O <0 O 00 

OO O It* ^ O rH 

O O pH CS5 o 
o' CO pH I-H 00 


SS 3 SS I 

. 1£5 cq cc c>o ^ 


o O O o o 
o o i> o 
CD o pH 00 O 


r 


9 G^ S o 
t ‘ pH c© o 
pH E> O 


o o O « © 

Cfq o l> ^ O rH 

p-IophCsOo^ PH 

o? w PH PH (5^ £h 


82 gg : I 


<0 PH '© 


p«-' O t 5C 

5^ 0 I 9, 
,9,9 


O O o ® o oq 
-g; o t" GO © 

©OphJ>© IC. 


^^oqoiTrt i 1)5 j , 


o o © o 
■» o t> t;:: o 

pH © f - 1 ©O 

00 CO p-^ «q 


J.,' '''"''".:-'K'!ii''.::.i 


' o o Gq Q 
So^O§ 
CD - O . pH ^ 


9 9 GO 9 

O rH oq O © 

00 pH Hih CD ^ 


OO^^O © 

pS, O 1>* 05 o CD 

gSpHioq^ © 
|CC0 "-H pH ^ ^ 


y®fi 

iis“i 
® i -s s I 
os g § S 

^ pH WM <1 

S' 


^ b Q I 

o§.gg^ 

: 

§®fc. 

llo 1 I I 

: P^isy 

Pq 


*. i' 



19 


APPENDIX 10. 

Of IXESHBITUBE ON LlS^ROSY OBOANlSAT30N8i 


Leprosy {Centre), 


■Oftifeal 1 L( 6 f»sy Jtostitiit^ . . 

1 st if® yearSi 

Rs. 

lal tea y@&if% 
Rs. 

ex|»ej£ditiju*c^ . . .... 

5 , CM ), 000 

6 , 00 , too 

feki-i; 9 fflS!.a,d© @ S p.o. per yeat on tli© afeo¥Q 
‘Sapi'^ial woFks -** .. ■ *. 

v» , . 30,000 


i^oairiBg eost iaoliiding sakdes of staff, 

. . . . . . ■ 

. . , 4 , 30 , 386 ' 

. §, 39,462 

Total (reoaniag) .si. 

4 , 60,386 

10 , 44,462 

® peessiBg cost from ye-ar t-o year s 

Es. 

1 st 5 years. 

Is tm ymim 


79,782 

82,930 

86,077 

89,223 

92,372 4 -, 30, 386 

95,520 
98,663 
1 , 01,815 ■ 

1 , 04,963 

1 , 08,110 


■,fei 

fSk 37©as’ 

fms 

ifsa 


9J%46i 
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APPENDIX 10-mmii. 
Leprosy (Promnces), 




1st five years. 1st 
Es.. ' 


Swe&atJiag tke esistiiig beds provision by 14,000 beds 
fee iastitntional treatment, in tbe first five years @ 

Eg. 1,000 per bed per year . . .. 1,40,00,000 

iliaHag a similar provision daring tbe second five 
. 0 • • : . . ..... 


.ten years, 
lis. 


2,80,00,000 


, t^otal (non-reenrring) . . . . ■ . . 1,40,00,000 

.2, 80,01), 000' 

!pwB. —Working details are given beiow item by item.) 

Bmmntig. 

(m) Maintenanoe @ 3 p.o. per 5 -ear on the above 
aOE-roourring espenditnre, assuming tbe game 
mmmi inoreae© in tb© oomber of beds ... 

8,40,000 

37,80, OOi 

. ,p): Annual recurring cost for maintaining, from 
year to year, the above-mefcioned beds @ Bs. 400 
. bod per 'year 

1 , 68 , 00,000 

6,16,00,000 

',£e} €ost of Provincial Leprosy organisations, after 
reduction of tbe total by one-third, to conform 
more oorreetij to vaiying provincial needs 

24,94,646 

65,79,026 

Propaganda, and publicity @ Bs. 6,000 per 
province per year 

2,75 000 

5,60,000 

44 ) Financial help to voluntary organisations @ 
Ss. 125 per bed per year, for 10,000 beds during 
the first five years . . 

62,50,000 


Adding a similar provision dtiring tbe second five 
yoars . . 


1,87,50,000 

; If) Development of Group Isolation Odonies @ 

■ . ,Sf. 3..1aibs.per,yea..r. . 

16,00,000 

30,00,000 

Total (recinring) 

2,81,50,646 

9,32,69,826 


It is assumed that the increase ' of 14,000 beds is afieoted evenly 
aw the first five years, or 2,800 beds are added every year. A simiia? 
.amwi provision iviM be made during the second five year period also. 

Mamteaanoe @ 3 .p.e,:p.», ■ , 
l«l five years, 1st lea yeam ^ 

MMmlrnmMe cMrgea on : 


l«i fwx capital expenditure Bs. 28,00,000 

4»f »9 9* ■ 

■ , '. #.#■ . ■ *» u.' 


3.36.000 

2.52.000 

1 . 68.000 
84000 


7.56.000 

6.72.000 

5.88.000 

5.04.000 

4.20.000 


ail 

m 

.m 


8,40,000 


3.36.000 

2.52.000 

1 . 68.000 

84,000 


37,80,000 


APPENDIX 10 — <xmcld. 


. m 

New 

beds. 


Total bed®. 

ist year 

2,800 


.. 2,800' 

2iid year 

2,800 i 


.. 5,600 

3rd year 

2,800' 


8,400 

4tli year 

2.800 

* « 

11,200 

5fc!i year 

2,S00 

•• 

.. 14,000 

8tfc year 

2,800 


16,800 

7th year 

2,SOO 

0 « 

19,600 

Sth year 

2,800 

, , 

. . 22,400 ' 

9t!i year 

2,800 


25,200.. 

ICxh ye'?‘F 

2,800 


28,000 


Total fliaiiitoHaoe© cljarfTsr- 
Rs. 

11,20,000 

22.40.000 

33.60.000 

44.80.000 Ba. 

58,00,000 1,68,00,001? 

67,20 000 

78.40.000 

89.60.000 

1.00. 80.000 Rs. 

1.12.00. 000 6,16,6o,Oft4> 


f' 


!e} Details of annua! expenditure ProTmeia! Leprosy Oxganisatiaiia,. 


year 
year 
3rd year 
ith year 
dtli year 

Jtk'year 
fill year 
Stiiyear 
9th year 
lOth year 


62,333 

65.553 

67.554 
70,764 
73,975 

77,644 

80,871 

84,320 

87,328 

90,557 


340,179x1:1x2 

3 — -24, 94,048- 


■7,60,899X11X2 


W 6000X11X5 ^ 

ist ten years 2,75,000+2,75,000 
{ej let five yoara=10,000x 125 x 5 ' * 

2aa five 3-ears=20,00Ox 126X5 

in 1.25,00,000+62,60,000 

(D Is 6 five years .. 3,00,000 x5 

years.. ,, 16,00.000+16,00,000 


2,75,000 

=62,60,000 

=1,26,00,009 

=i5,00,0i» 




8.®,fsO0' 


=ls8%gr3je?9- 

S'X^7-S\> 


't'Y 
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APPENDIXIL 

istim4ra OF BOOTOB9 EEQUIBEB Af THE EKB m HBST MIM imSB . 

AMD MBST TEH YBARS, 

C^Uegm i - i^iysl 

'f list i'TO years* ten yearn 

ThQ estlEiat© for a medical college lias, 
been based, on tli© snggestioBs pst 
fcrwaicl by tte GooclesoBglx Com- 
laittee;' Bamely, for prsclinical snfe- 
jects 69 and for cliaicai snbjocta 11® 
in ©acb college* 


' Total required ■ . « 

• 9 

1SSX24 

==4,512 

43 X. IBS ' 

=8,1)84 

Mm&wUnii: 

2 .Doctora for eaeb pr,!mary unit 

« • 

2X 1952 

=S,9I34 

2x3§05 . 

=7,810 

30 Bed liospital : 1 Doctor, mdx 

, . 

1X404 

=404 

. 1x1900 

r^i,m 

§mmiam UwU s 

i M.O/s .for each sscoadarj unit 

• . 

3X216 

aacs64S 

3X365 

=1,0SI 

200 Bed hospitals ; 15 'Doctors for each 

15x2'ia . 

=3,240 

16x216 

=3,24#' 

500 Bed hospital . . , 

. • 

» o 

♦ . 

.1.5X139 

=2 085 

Mobile, dentel oiganisatlo'iis 


.9 


1X366 

«a.8«. 

District headquarters organisation : 
doctors for each 

two 

2X216 ' 

=432 

*•* 

=4sa 

Omkal- Mreetor&k j 

« « 

• . 

21 


. 2i 

MrectGmk t 

* , 

20x11 

=220 

. . 

220 

W^^mlods ; 

5 Doctors for each 200-bed hospital 
1:40 


6x»3 

=1615 

6X66 

«i3C) 

Main clinics 3 for each 

• « 

SX33 

=:99 

3X66 

=iis 

District clinics: 2 for each . . 

• • 

2X18S 

=866 

2X366 

=732 

TraYelling tuberculosis clinics 

*. 

.. 


1X710 

=710 

M^nlid Mimses s 

1 Doctor. fo.r 50 beds t 0,000 new feeds 
la each, period , ^ 

„ , 

180. 


E80 




»«»' . 

44 


. 44 

. .. , / « . . - 

*«« 

(M 


Hem 

..'22' 

■Sdaftfol Hail, ID., for each .province. ' ' 


10X11 


26x11 

■ ''=27t' 


.14,000 feedii, 1 doctor for 40 

*• 


; ... mir 


.'..TOT. 

Fiiwreil 3 ., ■ 

Beoiincea ., .*, « ■ ■ 


5X11 

*=56 

lOX 13 


, , .Districts ■ , ' 

p>.% 

1x216 ; 

' =216 

2x216 



:§fesactiF»¥!!ise. '. ■ ■' 


2X 11 

«w 22 

4X11 

; . - 44 , 


B for ei^ch l^viae© . ».» 


6X II ■: 

=05; 


V;; ,:'5i'.:: 


Totals llS^OiS 2.9*314., 






APPENDIX 11 

for Msjdtats and dispmsarm required ai the eni §f 
first fim md first ten years. 



First five years. 

First ten geart. 

Primary units dispensaries . 
aO-bed hospitals t B nurses per hospital 

1952X1= 

1,952 

3,232 

3906X1=8, SOS 

404X 8= 

1990 x 8=16,9W 

Secondry Unit, 

200 bed hospitals 60 nurses per hospital 

216X50= 

10,800 J 

216X50=10,809 

500' bed' hospitals 126 nurses per hospital 

.. 


139X126=17,376 

■ Hospitals attached to Medical Colleges, 

' 1,000 beds in each and 250 nurses 

250x24= 

6,000 

230 X 43=10,769 

Tubercuhsis, 

200 bed hospital for every centre, 
mch hospital will have ' 20 nurses 

33x20= 

660 

66 x 20=1,32© 

Travelling tuberculosis' clinics ; One nurse 
in each .. ' . ... 


Nil 

710x1=710 

Menial, 

@,000 new beds in each period, 

1 nurse for .20 beds 


460 

90® 

Leprosy, 

To provide for 14,000 beds in each period : 
1 nurse for 20 beds 


700 

1,400 


Totals 

23,794 

63,08® 


Public health nurses for outdoor duty, 

Prinmrif Unit, 

Public health nurses per unit 


Secondary Unit. 

% Senior public health nurses per unit 


.. 1952X4= 7,808 3905x4=15,620 

■216x2=432 ■ 356x2=mi:' 


Tuberculosis, 

Three public health nurses for every main clinic 33 x 3 = 99 


Tiro for every district clinic 
School Health, 

I Senior public health nurses for every Province 


number of nurses required ( public health 
■''^';nurseS' and hospital nurses) ■ " ■ .■ 


183X2=366 

11X1=11 

8,716 


66 X 3=198 ' 
335X 2=732 ■ 




17,281 


32,519 



APPENDIX IB. 

NuRSEEIES IN THE SOYIST UnIOBT., 

Professor Henry E.Sigerist's bmk ‘^Sodalised Bieiieim in ll# 

Soviet Union^\) 

Tlie Soviet nursBry serves a three-fold purpose. It liberates the workisg 
it cares for the child, and it educates the ;cliiid'as well a-s the mother, 

director of ■ the nursery is generally a vf omiia physiciaii .aiid the stafi 
consists of doctors, psychologists, and nurses. Most nurseries have a capacity 
of from shout 50 to^ 1.25 children. They are^ organised in three divisions : one 
for the infants under one year, one for children in the second year, and one 
£cir those ]hi the tMrd year. Some- nurseries are operated in shifts according , 
to the working hours of the .mothers. 

Today the equipment and routine of Soviet nurseries -are more or lesi 
■•it&ndardised and similar institutions are found in Moscow and in the 0am-' 
v-easus, as well as in Central Asia and Siberia. On her way -to work the mother 
. Adngs her child to the nursery, undresses him, puts the clothes in a locker, 
.aad delivers the nude child to a nurse who weighs him and gives him to the 
.pediatrician for a routine examination. The temperature is taken' and if 
siiy symptoms are discovered, the child is brought to the infirmary or, in 
mse of more serious illness, to the hospital. If a child is found to be dirty 
and neglected, the mother and child are seat home and a visiting nurse goes 
■to inspect it. Once in the nursery, the child is dressed in nursery clothing 
.aad loins the children of his age. Small infants are kept in cribs ; they have 
toys to play with, and at regular intervals the mothers come to nurse them. 
The mother removes her working dress, and pats on a sterilised gown es- 
.peifially made for the purpose .with slits at the breasts. After having fed 
the cMld, the mother receives her own lunch in the nursery free of charge. 
In such a way a very close co-operation develops between the nursery work- 
-ers and the mothers, who are in daily contact with pediatricianH. In the 
ouirseries, mothers learn how a child sliould properly be dressed and fed. 
They iearn that fresh air is not harmful to children, as was believed for oen- 
•tmries and is still believed in many parts of Europe. Home visitors inspect 
the living places regularly in order to find out under wlmt conditions the 
■Aidrea five., .■. 

Once a child begins to crawl, he enters the second group. He then plays 
is the pen and has a dif erent set of toys. Gradually he is taught to develop 
-©arfeain habits, such as bathing and eating, Ha learns to urinate and go 
|0 the stool at definite times. Special tables accommodating tluea children 
have been devised for meals, on the assumption that one nurse can f^d 
iii»e children . Bating in groups also develops a certain spirit of co-opemtion 
te regardless of how greedy a child may he, he soon learns that he has to 
await his turn. At the age of one year and nine months a child is expected 
-to fee able to undress alone and at the age of two and a half yaaiB he is 
picted^to make his own bed and to dress himself. ‘Fart of the standard 
ifiipment of every nursery 'is a staircase and slide. At the age of two the 
.-«MM is expected to be able to walk upstairs, and at two years and mm 
months, to walk downstairs -without holding on to the banister. Older 
.aliidren play in groups ; their toys are automobiles, locomotives, aeroplanes, 
ti»aoters, besides, of course, doUs.and teddy bears. They sing and dance*' 
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APPENDIX 15. 

Mobil Mosquito Obbinai^cb. 

United States Public Health Service. 

§mimn 1. — It' shall he unlawful for any person to have, keep, maintain.^.. 

or permit within the corporate limits of ...... . .any collection of 

..steJMg or, flowing water in which mosquitoes breed or 'are likely to breed, 
oiich collection of water is treated so as efiectnally to prevent such 

S.— Colections of wat^r in which mosquitoes breed or are, likely 
&i»d are those contained in ditches, -ponds, pools, excavations, holes, 
4 %p 2 «fisioas, open eess-pools, privy vaults, fountains, cisterns, tanks,, shalow 
ibarreis, troughs (except horse troughs in frequent use), ,urn,s, cans, 
•tereii, bottles, tubs, buckets, defective house roof gutters, tanks or flush 
m other water containers. 

Bedicn S . — The natural presence of mosquito larvae in standing or run* 
.;* 3 iEg water shall be evidence that mosquitoes are breeding there. 

Eedi&fi 4,— Collections of water in which mosquitoes breed or are likely 
40 l^resd shall be treated by such one or more of the following methods as 
fee approved by the health officer : — 

(Here follows description of methods). 

Section 5 . — In case the person responsible for the condition of premises 
.sn which mosquitoes breed or are likely to breed, fails or refuses to take 
iSeaeiBary measures to prevent their breeding within three days after notice in 
mnUng has been given him by the health officers, or within such longer time 
!§uch notice as may be specified in the notice, the said person responsible 
deemed guilty of a violation of this ordinance ; and for each day after 
expiration of three days from the day on which such notice is given Mmj 
aiffor each day after the expiration of the time specified in the notice, as the 
ei« may be, that the person responsible fails or refuses to take such measures, 
ike mid person responsible shall be deemed guilty of a separate violation of 
4 Mb OTdinanee, and in case of such failure or refusal of the person responsible^ 
;lli 0 liealth officer is authorised to take necessary measures to prevent the breed 
jiBg 0t mosquitoes, and all necessary costs incurred by the health officer lo 
purpose shall be a charge against the person responsible. 

Median 6 . — Eor the purpose of this ordinance the person responsible for 
4 Ii€ iraidition of any premises is the person using or occupying the same | 
ms iia case no person is using or occupying the premises, the person who by 
l»w Is entitled to the immediate possession of the same ; or in case the pxe* 
isiBSs are used or occupied by two or more tenants of a common landlord | 
jidfc tenant, however, is responsible for that part of the premises, which h« 
to the exclusion of the other tenants ; provided, that in case the 
JWM 1 IS 0 S are occupied by a tenant under an yearly or monthly tenancy, or 
a lease for not more than ai year, or under any lease whereby the lessor 
if fxpressiy or impliedly obligated to keep the premises in repair, and the 
..-iwlliction of standing or flowing water in which mosquitoes breed or are 
to breed is owing to the disrepair of the building or buildings, or to 
Hirteal quality of the premisea, ox to 'any conditions that existed at the 
whc# ^the tenant enteredunto- ..possession, or to anything done on tbo 



ffsmisas by tbe, landlord dtiiing the existen.ce of the tonaaey m Imm.j 
and in such case, the landlord is the person responsible ; pmviiei 
that any person who has caused to exist on any premises ©f wMch h© ii 
the owner, landlord, occupant, or tenant any colieetion of water m wlwl-' 
mosquitoes breed or are likely to breed is responsible, as welifas ths 0 wm^; 
landlord, tenant, or occupant, as the case may be; 

, Section 7,— For the| purpose of -enforcing the provisions of this 
the health officer, or his lawful subordinate, may at ail reasonaK's 
enter in and upon any premises within his jurisdietion. 

Section 8 , — Any person found guilty of a violation' of this oidinajct,- »' 
described in Section 5' hereof, shall be! punished by a fine ©! not hw iSmgi 
one dollar (1 1) and not more^ than twenty 'five dollars (I 25); 

Section 9.““This ordinance shall be in full force and elfeet on Tii 
the * • .) day from the day on which it is approved. 
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APPENDIX 16. 

Destbuctioh of Mosquitoes* 

Slfaits Set>llements» 

Ordinance No. 174. 

. f @ pKomda for the' destruction of mosquitotss 

L Slsft title. Applimtion . — This Ordinance shall apply to ail propsi-t v 
.fj|. deseriptioB inciuding that belonging to or vested in or Biaintain^^d 
' ■If 

f. ^<^iefpretation , — In this Ordinance, unless there is something repugn 
m feke subject or context, 

Ilause * includes dwelling house, warehouse, office, shop, school 
and any other building in which persons are em* 
ployed; 

■ Mosquito ” . . means the insect and includes its eggs, larvae and 
pupae ; ^ 

©waer . « includes the parson for the time being receiving the rent 
of any premises, whether on his own account or m 
agent or trustee or as receiver, or who would receive 
the same if such land or house were let to a tenant, 
and includes the Crown ; 

Ocoupier’^ . . means the person in occupation of any premises os 
having the charge, management or control thereof 
either on his own account or as agent of another 
person but does not include a lodger ; 

Fsamkes , includes mossuages, buildings, lands, easements and 
hereditaments of any tenure, whether open or en« 
clovsed, whether built on or not, whether public 
private, and whether maintained or not under 
statutory authority ; 

■** Sssitexy 

Authority*' means .within any Municipal limits, the Municipal 
Health Ofiicer and in any Eural District, the Eiiral 
Board Health Officer. 

S. Entry and impectim hy sanitary authority or authorised person. — (i) 

^saitary authority or any person authorised by Mm either generally or 
in that behalf in writing may, between the hours of six in the momy- 
■feg bmA jsix ia the evening, with or without assistants, enter and examine an a 
in order to ascertain whether they or any tMng thereon are in a 
favourable to the propagation or harbouring of mosquitoes ; pro- 
fi&i that no person shall, unless with the consent of the occupier, thereot 
tttof house under this section without twelve hours’ previous notice 
Wag i^ven to the occupier, if any, thereof. 

P) Subject to such notice as aforesaid, the owner and the occupier of any 
permit the sanitary authority or any person so authorised by 
^ m aforesaid with or without assistants to have access thereto and ' to 
thereof for the purpose of- subsection: ■(!) and shall supply all such 
W«8»tkn as the sanitary authority reqMres and as is reasonably nece ssarv 
purpose. ^ ■ 



4. General power of sanitary authority to order action. — (1) TIis sanitary 

■' as, a result o! anysttoh esamination it. appears^ to him' that any 

.‘■preoiisss' or anything, thereon is .favourable- to the propagation or harbouring 
•of iEosf|iiitoes, may, by order in writing addressed to the owner ox occupier 
of such premises direct him within a specified time to take, such specified 
laesstires 'with .regard to the premises or for the treatment, destruction-, o? 

of anything thereon as may - bring them into a condition . not 
-feTOUrable to the propagation or harbouring ol mosquitoes. ' 

(2) In particular and without prejudice to the generality of the powers': 
.-.^io'fcsaid the sanitary' authority- may. in such order direct, the owner .. 
m Cfceupier to-, drain any land or fill up. .inequalities in the surface, thereof, 
m to keep the -land permanently free from standing water- to the extent 
■faquired by the order. • ■ 

5. Power of sanitary authority to order covering of f.anh, etc. — (1) The 
sanitary, authority may, by order -in writing, di,r 0 ct the occupier of any -pre- 
mise.'; so to cover within a specified time and keep continuously covered any 
specified vessel or receptacle, incliii.di.ng.any tank or cistern, on or a.pperta.iiiing 
to the premises that mosquitoes shall be unable to enter such vessel , m 
rr^soptacle. 

(2) Whore any , premises are unoccu])ted such order .may be addresseci- 
*to the owner thereof as if he was the occupier. 

6. Potver of saniiary authority to take preventive niemufe-s. — The sanitary ■- 
ST-ithority or any. person authorised by him, either generally or -specially in - 
that behalf .in w'riting may also, with'the consent .of. the 'oixmpier, take.suc.h-' 
measures as are reasonably -neces'sary. — 

(a) to destroy mosquitoes wherever found ; 

(b) to collect and remove empty tins, cans, bottles or other receptacka 
•iu which mosquitoes may breed ; 

(c) to cut down and remove any grass, bamboo stiimpS; fora or under- 
growth in which mosquitoes are likely to breed or be haxboirred ; 

{d) to bring any water or swamp into a condition not favourable to the 
propagation o,r harbouring; of -'mosquitoes -•-- 

(e) to fill with concrete or otherwise treat holes or hollows in tree^ 
which hold or are likely to hold water. 

7. Enforcement of order.— {!) If the owner or occupier of any premises 
m whom an order under section 4 or 5 has been seryed fails to comply with 
Iha term.s thereof, the sanitary' authority or any person authorised by him, 
fither generally or specially in that behalf in writing may enter upon or into 
the said premises with such assistants and things as are necessary and may 
prform and do thereon or therein all acts and thin.g8 required by the said 
order to be perfotined or dona, and the cost thereof shall be recoverable from 
ihe owner or occupier by the sanitary authority. 

, (2) If the amount of such costs is not paid by the party liable to pay tli« 
'game witMa sdvan days after demand, such amount may be reported to a 
Poice Court and recovered in the same way as if it was a fine imposed by such 
Hoiirt. . 

; ■■ |3) Nothing in, this section shall'-; affect any liability of any person to 
peofiooution and punishment under 'section 8. 
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APPENDIX 16. 

Dbstbuotion of Mosquitoes. ' 

Straits Settlements, 

Ordinance No. 174. 

fe fgOYide for tiie desfcmction of mosquitoes 

L title. Application. — Tms Ordinance skall apply to all propeity 
r'$i f 3 j 0 scriptioii iaciading that belonging to or A^'ested in or BiaintaiiAed. 
-Si' 

f Ill' this Ordinance, unless there is something repugn 
Ib tke subject or. 

■ includes dwelling house, warehouse, office., shop, .school 
and any other building in which persons are em- 
ployed ; - 

■ llcsauito . . means the insect and includes its eggs, larvae ^ ani 
pupae; 

®wii6f , * includes the parson for the time being receiving' the rent 
of any premises, whether on his own account or &§ 
agent or trustee or as receiver, or who would receive 
the same if such land or house were let to a tenant, 
and includes the Crown ; 

. . means the person, in occupation of any premises or 
haidng the charge, management or control thereof 
either on his own account or as agent of another 
person but does not include a lodger ; 

: includes mossuages,- buildings, lands, easements a.nd 

hereditaments of any tenure, whether open or en- 
closed, whether built on or not, whether public 
private, and whether maintained or not undei* 
statutory authority ; 

i^itary 

Aatkority*' means .within any Municipal limits, the Municipal 
Health Officer and in any Rural District, the Rum! 
Board Health Officer. 

S. EfitfH and impectim hy sanitary authority or authorised person. — (I) 
■‘fi^ sanitary authority or any. person authorised hy him either generally or 
in that behalf in writing may, between the hours of six in the niomy* 
lag six in the evening, with or without assistants, enter and examine an a 
in order to ascertain whether they or any thing thereon are in a 
favourable to the propagation or harbouring of mosquitoes ; pro- 
fIM lhat no person shall, unless with' the consent of the occupier, theieoi 
house under this section without twelve hours’ previous notice 
pven to the occupier,. if , any,' thereof, 

■' 'PI Subject to such notice as aforesaid, the owner and the occupier of any 
.prfiaiisiaE permit the sanitary authority ox any person so authorised by 
' tin m af'oresaid with or without assistants to have access thereto and to 
thereof for the purpose - of' 'subaection (1) and shall supply al such 
as the sanitary authority -requires and as is reasonably necessary 
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/ 4.,.MmeTal power of sanitary authority to order action, — (1) Tlie saintary ^ 
■ if as a result of anj.suck examination it appears, to,. Mm that any 

'.-prem isss , or anytking tkereon is favourable to ■ tke propagation or barbouring' 
•of .mosquitoes, may, by order in -writing addressed to tke owner :ox occupief 
of Slick premises direct bim witMn a specified time to take -Bueli specifie.d , 
measures witli regard to tbe premises or for the treatmont, destruction of' 
-Mmoval of anything thereon as may bring them into a condition not 
■iavouiaMe to the propagation or harbouring' of nios{|tiitoes-. ', 

(2) In particular and witho.ut prejudice, to the generality of the powers 
■aforesaid the' sanitary, authority, .may. . in such , ,oxd,er ' direct the ownei 
©r oeoupier to drain any ian.d.or fill ■' up 'inequalities in the surface thereof 
■m as to keep the- land permanently free ..from standing water to the extent 
■f squired by the- order. ■ 

§. Power of sanitary authority to order covering of tanks, etc, — ■(!) The 
mnitary authority may, by order in writing, direct the occupier of any pro- 
miseB so,- to cover within a specified time and keep continuously covered any- 
specified vessel or-recegtacle, including any tank or cistoin, on or apper-taining 
to the preniises that mosquitoes shall -be unable to enter sucli vessel m 
Kcep-taole.' 

(2) . Whore any premises are unoccupied such order maybe addressed' 
to the owner thereof as if he was the occupier. 

6. P Giver of sanitary authority to take preventive rfiemuf€$,—TkB sanitary"' 

-giuthority or an^?', person authorised by him, either genorall^r or specially in' 
that behalf in. writin-g may also, with the consent of the oceupie.r, take such - 
.measures as are reasonably necessary.— ■ ■ - - 

(a) to destroy mosquitoes wherever found ; 

(5) to collect and remove empty tins, cans, bottles or other receptacles 
is which mosquitoes may breed i 

(c) to cut down and remove any grass, bamboo stumps, forii or under- 
growth in which mosqiiitoeKS are likely to breed or be harboured ; 

(d) to bring any water or swamp into a condition not favourable to the 
. propagation o.r kaiboiuing of -mosq_,u.itoes" 

(c) to fill wdtii concrete or otherwise treat licdes or hollows in treeai 
which hold or are likely to hold water. 

7, Enforcement of order,— {!) If the owner or occupier of any premises 
m whom an order under section 4 or 5 has been seryed fails to comply with 

terms thereof,, the sanitary authority or any person authorised by him, 
oither generally or speciaily in 'that behalf in waiting may enter upon or into 
the said premises with such assistants and things as are necessary and may 
perform and do thereon or therein all acts and things required % the said 
order to be performed or done, and the cost thereof shall be recoverable from 
ike owner' or occupier by the sanitary authority. 

' '.{2) If the amount of such costs is not paid by the party liable to pay tlm 
isame'witMn" seven days after demand, such amount may be reported to a 
Police Court and recovered in the same way as if it was a fine imposed by such 

(3) 'NotMng in tMs section shall- aSect any iiabEity of any person to 
'pjcweeution and pnmshmeat under section 8* 


8. Penalty for default — (1) Any owner or occupier of any premisti^ » 
■wtom an order under section 4 or 5, has been served, who neglects to comply' 
with the terms thereof, shall be liable, on conviction by a Police Court, to s- 
fine not exceeding five hundred dollars or to imprisonment of either deserif 
tion for a term which may extend to six months. 

(2) ■ Ho person shall he punishable under this section for neglect to cosiplj' 
-with any order in respect whereof he has appealed as hereinafter pro'?i&S^ 
■unless such order has been confirmed on appeal. 

10^ Persom unable to meet necessary expenditure . — If it appears t© Ihr- 
sanitary authority after cine inquiry that any person has not the means to mact-' 
the necessary expenses of doing anything required to be done by him under 
this Ordinance, such necessary expenses may be met from Municipal or Enral- 
Board Funds, as the case may be. 

11. No compensation . — No person shall be entitled to compensation for 
any expense incurred or damage occasioned by any order given or act done 
in pursuance of this Ordinance or any rule made thereunder unless snci:'’ 
damage has been occasioned maliciously or without reasonable cause. 

13. Penalty for obstructing sanitary authority , — Any person, who obstructed 
the sanitary authority or any person authorised by him or any person engaged' 
in carrying out this Ordinance in any act authorised by this Ordinance, shall 
be liable, on conviction by a Police Court, to a fine not exceeding two hundied ' 
dollars or to imprisonment of either description for a term which may extend' 
to time months. 

14. Penalty for injuring works, etc., executed, etc., by sanitary authority.-'-- 
Any person who, without tiie consent of the sanitary authority, interfeies witli, 
injures, destroys or renders useless any works executed or any materials of 
things placed in, under or upon any premises by or under the orders o:f tM 
sanitary authority, shall be liable, on conviction before a Police Court, t© a 
fine not exceeding five hundred dollars, and the sanitary authority may is 
addition recover from such person in the same manner as if it was 
imposed by a Police Court, such costs and expenses as it inems in le-ezeciitkig 
the works or replacing the materials or things so interfered with, injured^ 
destroyed or rendered useless. 

W. Duty of owner and occupier to protect works for destruction ofmosqui-' 
ices. — (1) Where the sanitary authority or any department of Government 02 
the Municipality has constructed any works with the object of preventiiig 
breeding of mosquitoes whether before or after the coming into force of thw' 
Ordinance the onwerand the occupier of the premises on which such worko- 
stand shall prevent such premises being used in any manner whatsoever that 
likely to cause or has caused the deterioration ox to lessen the efficiency of" 
inch workn. 

(2) Pmalty . — Where any such premises are used in such a manner as to-' 
lessen the Ml efficiency of such works the owner and the occupier of snefe 
piemises shall subject to sub-section (4) be liable on conviction befow m- 
PoHoe Court to a fine not exceeding five hundred dollars and the sanitofy’’ 
authority may enter upon the premises and execute any necessary repaiii or 
work thereon and recover from such person in the same manner as if it war 
fine imposed by m Police Court such costs and expenses as_ it thereby incffr 
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APPENDIX 17. 


Antimosquito Pkovision m th,e Bom.bai Ii!’aNici.pAL Act* 


Section Definition of terms : — 

(i) “ I'Fcsjer work ” includes a lake, strc-ariij spring, pump., reservoitj 
cistanis, tank, duct, whether covered or open, sluice, niainpipe ciilvertj 
ougine and any machinery, land, building or thing for supply or used for, 
'Supplying water, 

{z) Nuisance'^ includes any act, omission,, .place or thing wMch 
, causes or is .likely, to cause injury, danger, annoyance or ofience to tie, 
'Sense of sight, smelling or hearing, or which is or may he dangerous' to lie., 
or injurious to health or property. 

{aa) Dangerous Disease ” means cholera and any endemic, epidemie 
o.r infeotioiis disease by which the life of man is endangeied. 

Seciion 61, — Matters to he provided for hy the GorporiMion.-^-li .shall Be 
tBGumheB.t on. the corporation to make adequate provision, by any means of 
measures wluch is iawdiiliy com.peteiit to th.em to use or take, for each of 
th&i following matters, nanmly-: 

(d) The reclamation of unhealthy localities, the removal of noxious 
vegetation and gcMcraliy the abatement of ail nuisances. 

(p) Measures for p.reventing and checking the spread of dangerous 
diseases. 


Section 64. — Special functions of the Commissiormr, — (3) subject, when 
•ever it is in this .Act expressly so directed, to the approval or sanction ®f th 
corporation or the standing committee and subject also to all other restriction! 
limitations and conditk:=« imposed by this Act, the entire executive pow€ 
for the purpose of carrying out tliu provisions of this Act vests in the Com-* 
-oaissioner. ■■ 


SeGtion 68 . — Municipal officers may he empowered to exercise certain of the 
powers of the Gommissioner, — (1) Any of the powers, duties or functions con- 
ferred or imposed upon or vested in the Commissioner by any of the sections, 
sub-sections, or clauses mentioned in sub-section (2) may be exercised, per- 
tormed or discharged, under the Commissioner’s control and subject to his 
revision and to such conditions and limitations, if any, as he shall think fit to 
prescribe, by any municipal officer whom the Commissioner, generally ox 
specially empowers in writing in this behalf; and in each of the said sections, 
sub-sections and clauses the word Commissioner ” shall, to the extent 
to which any municipal officer is so empowered, be deemed to include such 
officer. 

(2) The sections, sub-sections and clauses of this Act referred to in sub^ 
f.actioii (i) are the following namely • 

279, 374, 377,^81 fsSU, 488, 489. 

Sectmi 2l4:,—Promsiom as to The Coiimiissioner may 

whenever it shall appear to Mm to-'be necessary, by written notice requite, 
that any |vremises Inijiished with a private water-supply from any municipal 
water- work shall, within a reasonable period, which shall be prescribed 
the said notice, be provided with a storage cistern of such size, material, quality 
end dLv^criptioii, and with such fittings and placed in such a position and with 
such means of access as he tMuks fit» 


Indian I 
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Section 27 9 .—Power to cut off pnmte water-suffi.y or to turn off water, --{I > 
"Tlie Commissioner may cut oS the' conuection between any municipal v/ater- 
work and any premises to wMcb a private water-supply, is fiirnislied by tbe 
corporation or turn oi! tbe water from snob premises in any of tbe following: 
cases, ' namely : — . . 

(6) if tbe owner or occupier of tbe premises neglects, witbin tbe period 
prescribed in this bebal! in any notice given under sub-section (1) of section' 
'274, to comply with any requisition made to bim by tbe Commissioner ^ re- 
garding tbe provision of a storage-cistern, or tbe means of access thereto, 

provided that. tbe Commissioner sball not take action witbout 

lie sanction of tbe standing committee. , 

Section Power to ins feci f remises for sanitary ' fUffoses,-—ThB 

Commissioner may inspect any^building or other' premises lor tbe purpose of 
ascertaining tlie sanitary conditions thereof, (But see Section 488). " 

Section 377, — Neglected fremises.—li it sball appear to the Commissioner 
that any premises, are overgrown with rank and noiso'nie vegetation or, are 
otherwise in an unwholesome or filthy condition, or, by reason oi their not' 
being properly enclosed are resorted to by tbe public for purposes of nature, 
or are otherwise a nuisance to tbe neighbouring inhabitants, the Commis- 
sioner may, by written notice, require tbe owner or occupier of such 
premises to cleanse, clear or -enclose tbe same, or, with tbe approval of the 
standing committee, may require bim to take such other order with tbe same 
as tbe Commissioner thinks necessary. 

Section 38 L — Filling in of fools, etc.^ which are a nuisance, — (i) If in the 
opinion of tbe Commissioner — 

{a) any pool, ditch, tank, well, pond, quarry-bole, drain, watercourse 
or any collection of water, or 

(b) any cistern, receptacle for water ox any article or thing capable of 
containing water whether or not such cistern or receptacle, article or thing 
contains w’’ater and is witbin or outside a building, or 

(c) any land on which water accumulates or is likely to accumulate, 

or - ' ■ . ■ ' 

(d) any premises or part of any premises occupied or unoccupied, or 
under construction, reconstruction or demolition, is or is likely to become 
a breeding place of mosquitoes or which is in other respects, a nuisance 
as defined in clause (z) of section 3. 

(ii) Tbe Commissioner may by notice in waiting require tbe person by 
whose act, default or suf erance, a nuisance arises, exists or continues, or is 
likely to arise, and tbe owner, lessee or occupier of tbe land, building or pre- 
mises on which tbe nuisance arises, exists or continues or is likely to arise, 
or any one or more of such person, owner, lessee and occupier, to remove, 
discontinue or abate tbe nuisance by taking such measmres and by executing 
such work in such nmnner with such materials as the Commissioner shatt 
prescribe in such notice. 

(iii) The Commissioner may also by any notice under clause (ii\ or by 
another notice, served on such person, owner, lessee and occupier, or on any 
one or more of them require them or any one or more of them to take al steps 
requMte or necessary to-prevent a recurrence of the nuisance, and may, if he 

tMnks itdemrable, spe<% any work to be exe<mM or measures to carried 
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oat for that purpose, and may serve aayiiirtliei siicli notice notwithstanding: 
that the nuisance may have heen abated or removecl. ii he considers that It is 
likely to recur. 

Provided that if at any time within six months from the date of the service 
of any such notice,, the nuisance recurs through the failure of the p€r 80 ,n .or 
parsons upon whom such notice has been served to coin.ply with the require- 
ments contained in such notice, such person or persons shall be liable without 
any further notice to the penalties provided in this Act ioi ofiences under 
this section. 

(iv) Where, the nuisance arises or exists or is likely to arise or recur in 
connection with the . construction, reconstraction or demolition of any pre- 
mises, or 'part oiany premises, the Commissioner may in addition to serving 
any notice on any one or more of. the persons mentionecl in clause in) ser%^e 
mj such notice on any architect, contractor or other pcrsc3n em|dayed to 
carry out such work ol eonstraction, reeonstracti.oB or draiaolitioii, and also ob 
any sub-contractor employed by such contractor or other person , or any 
one or more of such contractor, person and., siib-coiitractor. 

Section 38U . — Fetmission forg nmo wellf etc, — (I) .No new well, tank, 
pend, cistern, or fountain shall be dug or constructed without the previous 
femissioii in writing ol the Commissioner. 

(2) If any such work is begun ox completed without such peiiniBgion, 
the Commissioner may either — . 

(а) by written notice require the owner or other person who has done 
iuch work to fill up ox demolish such work in such manner as the Com- 
missioner shall prescribe, or 

(б) grant written permission to retain such work, bat such permissio® 
shall not exempt such owner from proceedings for contravening the pro- 
visions of sub-section (1). 



Section 4Sl,—By4aw8ffoT ivhat purposes to be made. — The corporatioi 
may from time to time, make by-laws, not inconsistent w4tl this Act, with 
respect to the following matters, namely 



(«&) regulating, in any particular not specifically provided for in thii 
Act, the construction, maintenance and control of drains, ventilation-shafti 
or pipes, cess-pools, water-closets, privies, latrines, urinals, drainage- works 
of every description, whether belonging to the corporaiSon or to other personi 
municipal water- works, private communication-pipes and pubic streets | 

(6) regulating all matters and things connected with the supply and 
use of water. 

Section 471.*— Oertom offences punisMU with 
(a) contravenes any provmon ol any of the sections, sub-sections or 
clauses mentioned in the first column of the folowing table, or of any 
regulation made thereunder ", or 


(5) fails to comply with any requisition iawMly made upon him undet 
any of the said sections , sub-sections or clauses ; 
shall be .punished^ for each such offencej -with fine which may extend to the 
amount mentioned in that behalf in the third column of the said table. 


Section , sub-section 
or clause. 

Subject. 

Fine which may 
be imposed. 



•Bs. 

Section 274 

Requisition to provide storage cisterns and 
other fittings to be used for connections 
with water works. 

50 

.Section 377 

Requisition to cleanse, etc., neglected premises 
Requisition to fill in pools, etc., which are a 
nuisance. 

50 

Section 381 » . . 

......50 

Section 381 A, sub- 

Digging or constructing well, etc., without per- 

^500 

section (1). 

mission. 


Section 381 A sub- 
section (2). 

Requisition to fill in or demolish well, etc. 

500 


Section 472 * — Continuing offences, — Whoever^, after having been con* 
victedof— 

(а) contravening any provision of any of . the sections, sub-sections 
ot clauses mentioned in the fixst column of the following table, or of any 
regulation made, thereunder, or 

(б) failing to comply with any requisition lawfully made upon Mm 
under any of the said sections, sub-sections or clauses, 

continues to contravene the said provision or to neglect to comply with the 
said requisition, or fails to remove or rectify any work or thing done in 
contravention of the said provision, as the case may be, shall be punished for 
each day that he continues so to offend, with fine which may extend to the 
amount mentioned in that behalf in the third column of the said table. 


Section, sub-section 
or clause. 

Subject. 

Daily 
Fine which 
may be 
imposed. 



Rs* 

Section 377 

Regulation to cleanse, etc., neglected premises 

5 

Section 381 

Requisition to fill in pools, etc., which are a 

50 


nuisance. 


Section 381x1, sub-section 

Requisition to fill in or demolish well, etc. 

50 




Section 4S8 --Power of entry,— Commissioner may enter into m 
upon any building or land, with or without assistance or workmen, in order to 
make any inspection or survey or to execute any work which is authorised by 
this Act or by any regulation or by-law framed under this Act to be made oi 
executed, or which it is necessary for any of the purposes, or in pursuance of 
mj of the provisions, of this Act or of any such regulation or by-law, to make 
orejeeute* , , . 

Provided that — 

(a) except when it is in. this Act otherwise expressly provided, no sueh 
entry shall be mad# between sunset and sunrise | . ■ ■ ■ 



(5) except when it is in this Act otherwise expressly |}rovi(led, no hniid* 
lug which is nsec! as a human dwelling shall be so entered, unless with the 
consent ol the oeciipier thereof, without giving the said occupier not less 
than tw^eiity-foiir hours’ preyious written notice of the intention to make 
such entry, and unless for any sufficierxt reason it shall be deemed in- 
expedient to fmnisli such information, of the purpose thereof ; 

(c) sufficient notice shall in every instance be giveiy, even when any 
premises may otherwise be entered without notice, to enable the imiates 
of any apartment appropriated to females to remove to some part of the 
premises where their privacy nee4 not be disturbed ; 

(d) due regard shall always be had, so far as may be compatible with, 
the exigencies of the' purpose , for which the entry is .made, to tiie_soeial 
.and religious usages of the oecup-ants of the premises oaterecL 

Section 489, — Enfm'cement of orders to execute worhs, etc, — (1) .When any, 
requisition or order is made, by written notice, by the Commissioner or by any 
municipal officer empowered under section 68 in this behalf., under any. section, 
sub-section or clause of this Act mentioned in sub-section (2)., a reasonable 
period shall be prescribed in such notice for carrying such lequisitioii or order 
into effect and if, within the period so prescribed, such lequiaition. or order or 
any portion of such requisition or order is not complied with, the ComL..missioner 
may take such measures or cause such work to be executed or such thing to be 
done as shall, in his opinion, be necessary for giving due effect to the reqiiisi- 
tion or order so made, and, unless it is otherwise in this .Act expressly provided, 
the expenses thereof shall be paid by the person or by any one ol the ■pe.rsona 
to whom such requisition or order was addressed. 

(2) Tlie sections, sub-sections and clauses of this Act referred to in sub- 
section (1) are the following, namely : — 

274, 377, 381, 381A. ■ 

(3) The Commissioner may take any measure, oxeciito aoy work or cause 
anything to be done under- this -.section, -whether or not the ■ person .--wlio has- 
lailed to comply with- the .requisitic-n'.ororder .is liable to pun.ishiB. 0 nt. .-ot. has 
been prosecuted or sentenced to any punishment for such failure. 

■Section 517,— Legal proceedings . — (1) The Commissioner .may-— , 

(a) take, or withdraw from, proceedings against any person who is 
charged with — 

(i) any offence against this Act ; 

(ii) any offence which affects or is likely to affect any property or 

interest of the corporation or the due administration of this Act ; 

(Hi) committing any nuisance whatsoever. 

Se^im 51$, — Power to Government to promh for performance of duties 
in default of any municipal authority, (1) If, upon eonipMnt being made to 
Hm and after such inquiry as he thinks it to make, it shall at any time appear, 
to the Cfovernor in Council that any of the provisions of sections 61, 381 and 

381 A, have not been or are not being duly carried out or enforced, 

the Governor in Council may make an order proscri bing a period within which 
such provision shall be .earned out' or enforeeci 


(2) Proidded, that, except in any oast wMch appears to the d-OTernor 
in Oonnoii to begone of emergency, no such order shall be made until after the 
expiry of one month from the date of service of a writtan notice on the, corpo- 
ration, and, if the Governor in Oouncil shall think fit, on the Commissioner, 
requiring cause to be shown why such order should not be made, nor until the 
cause, if any, so”shown has been considered by the Governor, in Council . 

(3) If, within'^the period prescribed in an order made under sub-section 
(1) the provision is not carried out or enforced, the Governor in Council may 
.appoint some person to carry out or enforce the same and may direct that the 
expense of oarrjdng out or enforcing such provision together with such reason - 
.able remuneration to the person carr 3 dng out or enforcing the same as the 
Governor in Ooiinoil shall determine, and the cost of the proceedings iiiidex 
•this section shall be paid out' of the municipal fund. 



APPENDIX 18. 

ExteactS peom: the Annual Bepobt of the Public Health' 
COMMISSIONEB WITH THE GoVEENHtiENT OF . InBIA FOR 1936. 

(1) The I^.'pfosy Colony at UzuaJcoli in jijfiea. 

D'uring 1936-3T the colony had a total popiilat'ion of 1/36 .1. iiiiiabita'iits>, 
of '^vhoni 901 were resident patients' on 31st March, 1937. A few years pre- 
VLor.siy tlie site of tlie colony was a dense jungle j but Dr. Brown, the first 
Medical Saperiiitendeiit, wlio built up the iiistitntion., worl:ed witli en,tkii“ 
siasni, patience and tact and since Aiignst, 1.932, wlieii tlic first patients were 
adiiHtted, the colony has grown into a cominmiity of lepers, vflio carry ont 
ain.oag themselves , all the functions of eivilked life incliidiiig agriculkire^ 
industry, honsing, education of the children, social activities and e veil riia in te* 
sa.iice of law.. All patients are expected. to work. Every abk-bodiad 
patient receives on admission a farm a.o.d .ascertain cjoaiitity of seed ; at 
harvest time he has to ret'urn a portion to' the corurnuBity store. Various 
local., agriciiltiiral prod'ucts are produced. The j, nil in oil industry is a flourish- 
ing coiicern,, whilst other industries incl 'u.de weaving, Ciu’vliig, tailoring, net 
mak.l,ng, manufacture of musical ,instrume'o,ts, basket roalring and manU" 
faetare. 'The cultivation of Hydnocarp'us wightiun.'i is iilso h'drig attc‘nipfed« 
Road making a,sd house-building are important occiipations ami bladsmiths 
and carpenters thrive. ■ All of the 170 cMldr^n in the colo,ny attend t.!;ie school 
which is staffed by eight teachaiB, some of whom, had teaching espeiieace 
before they joined the colony. 

As the outeide popeiktion have a prejudice agaiiist buying articles made 
fey lepers, these are sold by the patieiite to their fellow patient.'?, bo that inter- 
sal eon8um.ptioii fGr,m3 the main incentive for industrial activity. 

Exercise ,lo,r the patients is by no meams neglected. For many, their 
occupations afford sufficient exercise in^th 0 open a,ir ; .for those 'Wdio work 
indoors, like , teachers and nurses, football, volley ball and tennis provide 
Kcreation and exercise. ' 

' The 'most admirable part of the coininimity life is the exeeils-nt discipline 
aad spirit of harmony that- prevail amo.ng,' the- iiimates although about 300 
villages are represented i.!a the colony. -All offences are tried 1:y^ a court 
eoasistiiig of .the Chief assisted by a council .^oi heaeliiien and a Lead, woman 
and although all have a .right of appeal to. a, special eorirt coiidiicted by the 
Eied'ical officer,, its jurisdictioii is seldom nccessai"/. 

Seventeen babies have been bom in the colon)' to leper niotbers. These 
Inmnts were all separated from their inotliers at birth and wore adiiutted to a 
Babies house, where they were brought up ozi artificial foods, exTioption being 
made in the case of small and feeble infants, whieli were pemiittfM to be 
briiast-fed by the mothers, care being taken to prevent eonta-ct with the 
mother except at th<=» nipple. 

All patients received treatment on moci.ern liiK-.s and during the year 17 
persons were discharged as cured because 'of absence of symptoiiis, return of 
pigmentation and sensation in the patclies, and repeated negative bacterio- 
logical exaknhmtions, ^7' 

The whole institution is managed on an fcoiiomical basis and running 
Cfosts amount to the -incredibly, small sum of about B,s. 3-S-O per patient per 
month, this including the staff 'oomprised of a Medical Superintendent, a Toe 
. H worker who looks 'after the, industrial and agricultural side of the work^ a 



lady honorary rrorker, who attends to the nnaffeoted children and the nur- 
sing staff. This is a surprisingly fine achievement and it Las been rendered 
possible only because of the spirit of self-sacrifice that the founder brought 
to task he had assumed, his genius for organisation and an understanding 
spnpathy which enabled him to win the confidence of the African and enlist 
ais co-operation for Ms own betterment, 

(2) Forest, Farm Colony at Mangaltarai in the Central Provinces. 

M <50-0|>eratiYe undertaking, Government, the American^ 

^eimonite Mission and tbe Mission to Lepers all being represented on tb.©- 
Board of Control , b r 


_ Its primary purpose is to re-establisb in life arrested cases of tiie 
bave cleared up in Mission Homes in tbe Central Proi^'inceS' 
and Berar, but wbo need to live under bealtby conditions and with some 
a^niranc© of a Iivelibood if tbe risk of relapse is to be reduced to a miniiiiiiiii. 

IS also for bealtby cbildren of lepers, tbat tbey too may bave opportunity 
01 wmmng from tbe forest their own farmstead. 


An area of 6,288 acres was set aside by tbe Government for tbe purpose of 
^ acres each and tbe terms of tbe settlement provide 
Mat for tbe first two years, 20 per cent, of tbe persons admitted might be 
on- eprous people with agricultural experience in order to help the regulas? 
comnis s to settle down to an agricultural life. Tbe Government provided 
un s tor water supply and for clearing tbe land, wMlst tbe Mission to Lepers 
g^unt to help tbe colonists to tide over tbe first few months until 
^ e an^^tmg of tbe first crops. The American Mennonite Mission sanctioned 
Me^appomtment of one of its members as tbe manager of the colony and b® 
usiOi, ilimseL with organising the work, establishing a rural school, introduc- 
g a medicai service, supervising a co-operative society and dealing with the 
^ pioneer venture. The development of this under- 
' be watched with interest.; its success will: no doubt ©ncourage 

. .. erS' to .maK:o Similar atte.mpts to relieve the leprosy situation of the country* 

protecting childrou from, inf c-ctio.n' has already 
' existing conditions,, it, is .almost, impossible' to ^ 

of infection to tMs susceptible group of tbe community. The 
^ colonies should be able to play a prominent part in this 
provision can be made for tbe segregation of 
WT ^^^ondlr^ Efe in tbe colony is itelf an edit- 

S to'avoidinfecting Otbers i' 

i whem be IS discharged, he can bf Ip to spread the koovded^:© he has 
ga ned amongst Ms friends and acquaintances. 
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. APPINDIX 19. 

Extract from , the Report on Leprosy axd its Contrckl in Lndia ,(1941) 

BY A SPECIAL COMMITTEE APPOINTED BY THE^CeKBAL AbvIBOKY , BoAIil) Of 

Health, 

Certain principles recommended by this Co;miii,ittee for regii'Iatirig liitnrt 
leprosy legislation., 

(1) The disease should be notifiable but notifi,cotioii sfioiild be confi- 
dential and , confined to cases who are infective. Tlie [)resent legislation 
for the notification of leprosy is to a large, extent a dead let Ter. 

■ ,(2) Legislation should provide power to isolate’ infective cases which: 
are a da,uger to the community. For paupers who are sufieiing from lepro- 
sy, hom^ever, as defined in Sectio.n 2 of the present Lepers Act, legal power 
should apply to all eases. 

(3) A patient compulsorily isolated outsidepiiis own home should be 
maintained at public expense. 

(4) When a pauper sufiering from leprosy is removed to an asyliiin 
under legal powers the complete cost of his maintenance in' the asylum' 
should be met by the administrative authority applying the ^ Act. 

(5) Legislation should include powers for the| Health Officers to 
examine cases who are suspected to be in an i,nlective condition. 

(6) liegal powers regarding the occupation of. patients with leprosy 
detailed in the present Lepers Act, shall be retained but for infective cases 
only. 

(7) The powers of arrest and removal of a person who appears to be a 
pauper sufi'eiing from leprosy should be entrusted to the health .autliori*' 
ties, and the services of the Pohee called. in only when ■' difiiculty' arises, . ; 

(8) Legal power should '■.be-'pro'vided whereby a person wh 0 ,..after.''eo.m-' 
' mittal to an ' .asylum,,' absconds,' can ■ be., ; 0 o,inmitt 0 d : to, a Leper Jail by orfier 

of a ' magistrate. Section , 12 .'of' the . .Lepers ' Act,, pr.ovides for arast . 'willioiit,' 
waira'Gt and return to- the- asylum of ' persons' ^ 'cciripidscri^^ ''.isolated,. ,' )TMs. 
,is madeqimte. 
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APPENDIX 21, 

Eefoet by Golois^ei7M. Taylor., O.B.E., M.D., D.P.H., on his 

TOUR OF Mental Hospitals at the request of the Health Scjsysy 
AND Development Committee. 


CAL€UTf A. 

I comiTieiiced my tour on' 30t!i December, 1944, in order to meet Dr 
S. Bose, in Calcutta, as lie intended leaving tbe city on 1st January, 1945 j» 
for soin.e weeks. 

In Calcutta, I visited and inspected the lollowing 

(1) Liiiabiiii Park Mental Hospital and Clinic. 

(2) The Mental Hospital for Male Patients at Mankundii. 

(3) The Mental Hospital for Females, 78, Lower Circular Hoads 
f-alcutta. 


(4) The Observation Ward, Bhawanipore. 

(5) The' Out-door Neuro-Psychiatric Clinic, Medical College Hos- 
pital, Calcutta. 

(6) The Out-door Neuro-Psychiatric' Clinic, Carmichael Medical 
College, Calcutta. 

LumMni Park Mental Hospital 

This institution is managed by the Indian Psycho-Analytical Society* 
The daily average number of in-patients treated is 20 (males 14, females 
During the period 5th February, 1940 , to 31st December, 1941, a total 
of 175 new mental cases attended the Outdoor Clinic. 

The Outdoor Clinic at Lumbini Park Mental Hospital is also open to 
General Patients (8,191 was the total number attending from day to day 
during the period 5th February 1940 — 31st December 1941). 

' , There are two Eesident' Physicians, the respective salaries being Es* 100/- 
and.-lls. 75/- per mensem, and a number of honorary visiting physicians 
who attend for a total of 14 hours per week. The wmrk of the outdoor 
clinic and .routine work can leave very little time at the disposal of the. resi- 
.dentr physicians for ward work, and the salaries paid to the Nursing Person- 
nel would indicate that the nursing care cannot be of a very Mgh standard. 


The Senior Nurse receives a salary of Es. 20, and the three remaining 
members of the Nursing Staff receive salaries at the rate of Es. 15 per men- 
sem, plus food and lodging. Sixteen male attendants receive salaries at 


Es. 26, and iive female attendants Es. 10, plus food and lodging. 

It is stated in the report from 5th February 1940 to 1st December 1941 
that “for want of funds trained nurses cannot be employed to look after 
^■"the.''' parents '’b '■ . . 

The rates for indoor patients are as follows : — Es. 

(?) First Class Bed . . . . . , • ■ .. . ' SOO p.m* 

(ii) Second Class Bed . . . . . . . . 200 p.m. 

{mi) Third Class Bed , ■ ' ;.b.bbl50,p.m.;; ' ^ 

and “ a special charge shall be made if special nursing has to be arranged 
for ; this shall only be done with the written sanction of the guardians ; the 
charge for the special nurse shall be paid in advance. Special medicines will 
also be charged for at cost price ’b 
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Tke rates at the European Mental Hospital, Ranclii. are, .as foilom's 

,Rs. 

First Class (mclusivc of three private atteBciaiits) 300 p.m. 
•‘tw) Second Class (inclusive of two private atteisd- 
ants) . . . . . . . . . 200 p.m. 

(Hi) Third Class ... ' . . . . ... 46,. p.m. 

with European diet, all drugs, and.no charge for extras, 

*^111 {i) and (m*) the guardians are called upon to meet the cost of. 

Dearness Allowance” to the private attendants at the scale as sanc'* 
t-ioned by Government. ■' 

It is obvious that (apart from the o.iie free bed) Lii,inbi.ni Fark Mental 
Hospital cannot, at present, be widely patronised by the general eoinnim 
oity. 

Owing to the small numbers the per cafiia rate is extremely high— nfe,, 
Rs. 2,091 per annum. 

It, has .been pointed out that the visiting physicians who arC' all Mgh.ly 
qualified, spend a total of 14 hours pe.r week in the hospital This ca.n 
scarcely be considered, adequate for specialized treatment. One of the 
honorary physicians is a -M.R.C.r.E.,, D.'P.M., but he visits, one clay per 
week for two hours. Honorary Physicia.ris are, as a rule, very jealous of 
their prerogative but take their responsibilities lightly. 

Tile .equipment is neither extensive, nor modem, and the eiiviron- 
ment of the hospital leaves much to be desired. There is little provision 
for diversion, occupational therapy, or rehabilitatioiL 

The institution to all intents and purposes is a Private Home, and 
hampered as it is by its extensive outdoor clinic for general patients, and 
lack of funds, it cannot be considered a satisfactory institution for the treat- 
ment of mental patients. As at present conducted, I do not rate the faci- 
lities for training very highly. This institution, given adequate funds 
to meet the cost of expansion on modern lines, would, in time, become both 
a useful hospital, and a good teaching school. 

Mankundu Mental Hospital, Calcutta. 

The Male Section of this hospital is situated at Mankundu, about 22 
miles from Calcutta . City, ■ and the Female Section at 78, Lower Circulai 
.Road, ' Calcutta. ' 

The' daily ■ average .number of .patients in both sections, is 5f> (inakg 
females 13).'- ■ ■ 

The aims of this institution according to the prospectus are 

(i) To provide for up-to-date institutional tr^ of niental 

cases, and to place the same 'within the reach of the m ..:,tods. 

(ii) To provide facilities for training in, and research in Fsydfiatty 
and Psychological Therapy, 

(n4 To train up nurses for attending to mental cases. 

The lack of funds has, so far, prevented these aims, and all that can be 
said for the institurion, at 'present, is that even the standard of custodial 
mre cannot yet be considered satisfactory. 

In the male section at Mankundu, the buildings are good, but in a very 
bad state of repair, and the compound (there , is no Mali) is an absolute 
Jungle. I found the patients under poor eoixtrol, and the whole atmosphere 
0 f me hospital wae most depreasing. ' 
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Tlie MeaM Hospital lor Females.. 

The, female .section (75, Lower Cixoniar Road, Oalcntta) is located m 
a rented house, not very suitable for the purpose, but the patients appeared 
to be , happier and better cared for. 

I gained the impression that the Nursing Personnel in both sections' 
■ was of poor cjuality and totally inadequate. 

Here again, there is an imposing list of Visiting Physicians. Their 
hours, of attendance are not speeded, but the state of the institution, as a 
whole, reflects no credit on' any one. It stands as an indictment to Bengal* 

The Chief Medical Officer and the Secretary to the Court of Governors 
of this hospital, wffio accompanied me on my visit, are wel aware of the Mini* 
tations of this Institution, as is the Court of Governors. The Court has- 
applied to Government for financial aid, and they have offered to hand' 
the institution over to the control of Government. If financial aid is not 
forthcoming the Court emdsages the early closure of this hospitaL The 
buildings and land were a gift, but, as is usual wi'th such gifts, carry n© 
endowment.' 

The Coux't of Governors in 1941 appointed a sub-committee to enquire' 
into the management of this hospital. The following are some ' extracts 
from the report of the sub-committee:— 

/‘'While paying our highest compliments to the Pounder Secretary 
for Ms bold and single-handed efforts, we cannot but state that the hos- 
pital has, so far, been working with thoroughly inadequate equipment 
“ It seems that the authorities of the hospital had no idea of the 
eminence which this institution was destined to rise to in so short a 
time. Considering the difficulties of managing mental patients in private 
homes and the hardship entailed in securing accommodation in the 
Ranchi Hospital (Indian) where the accommodation is scarcely sufficient 
for Criminal Lunatics*, it is no wonder that the first non-official attempt 
in this line was Mndiy received, leniently judged, and eagerly availed 
of by the public. We hold, however, that the hospital should be 
properly equipped without further delay.” 

I endorse the comments of this sub-committee with regard to the 
Founder-Secretary, whom I had the pleasure of meeting, and I would also- 
pay a tribute to the medical men who have attempted the impossible with 
the meagre resources at their disposal and the numerous handicaps with 
which they had to contend. The results attained, in spite of the very for- 
midable obstacles, reflect credit on the entire staff. They have, in a smafi 
measure, assumed a responsibility wMch Government and the Corporation 
have, so far, shirked, 

fifty per cent of she patients in this hospital axe non-paying, and the- 
maintenance charges for paying patients are mush less than at Lumbini 
Park. 

Tfle attending physicians receive travelling allowance only, while the- 
remuneration of the nursing -staff and attendants is rather less than is nor- 
maly paid to menials. 

♦ The statement in tMs report, that the accommodation in the Indian 
Mental Hospital, BanoM, is scarcely sufficient for criminal lunatics, »■ 
ii correct. The total authorised accommodation is for 1#300 patieiit% , 
^nd the number of crimiml patients at present under treatment is 421. 
3d2« females 29|. 





Ua.til, ade«|iiate funds are available for vast ' improvements in the build- 
ings, adequate wiiole-time, qualified personnel, and modern equipment 
tills institution is neitker in a position to render modern treatment ia tke 
psyckoses, nor to afiord any facilities ior teaching in Psychiatry. 

Mental Observation Ward, Bkawaaipore^ 

Calcutta. 

This institution receives Magistrates’ cases, and patients lor , ' obsei-. 
vation seat by the police authorities. 

The Superintendent i® the professor of Medical Juriaprudenee in tho' 
University, and, m a side-line, he is Lecturer in Mental. Diseases. ' , The. 
Buildings are first class, in very good order (rather over-done with . masgive^' 
iron bars), and located in a central area of the city. There are 30 bedi* 
and the daily average, number of patients is 10. . 

It is here that the under-graduates receive their ins traction, in the psy- 
ehiatry (ten lecture demonstrations), and to augment the clinical materials 
twelve patiente are transported from the Indian Mental Hospital, EancM... 
The patients so transport^ are classified inte three groups : — 

Group I. Idiocy (1), Imbecility (1), Obsessional Neurosis (1), 6.P J. (l)« 

Group IL Mania (2), Melancholia (1), Dementia Paranoides (1). 

Group III. Dementia Praecox (ScM.z.ophrenia) (1), Paranoia (1)^ 
Gonfusional Insanity (1), Drug Psychosis(I). 

The training of the Calcutta Undergraduates in this most important 
branch of medicine is totally inadequate. The students are merely being 
exploited. The first essential step would be to divorce Psychiatry from Medicm 
jurisprudence and appoint a Psychiatrist as Lecturer, and the Second, 
and more important, the provision of suitable cHnioal material 

I am of the opinion that tins institution could be modernised at a small 
cost and could more efficiently contribute to psychiatric education. I 
suggested to the Surgeon-General that it would make an admirable Psychiatric 
Unit, with out-patient department and beds. The Observation Ward would 
also be possible in the same Unit. The Surgeon-General agreed. 

- The Psychological Ciinie, Carmichael Medical College, C^eulla. 

This clinic is open from 8 a.m. to lOa.m. on Tuesdays and Thursdays 
— Outdoor patients only. 

Dr. Q. Bose is in charge of the Clinic and is assisted by Dr. Nageadra- 
nath De, M.B., D.T.M. (Cal), M.R.aP.E., D.P.M. (Load.), and Dr. S. 
Banerjee, B.Sc., M.B. (Cal.), D.P.H. (Lend.). 

^^During 1943, 57 new cases from Calcutta and 17 from the mofiuesil- 
received treatment at this clinic, and 17 old cases from Calcutta and 5 from 
tie moffussil also attended. The total number of patients receiving treat- 
ment during 1943, was 96, the average daily attendance was 4 (1 new, 3 old 
cases), and included Psychoneurotics' and Psychotics. 

The total expenditure for 'the year amounted to Es. 42-2-0. 

Clinical lectures and demonstrations ware held regularly for seaioi 
students of the Carmichael Medical Ck^lege, and Post-Gaduate students of 
the Department of Psychiatry, University of Calcutta* 



Clinic for lenroiogy aad f sycMalry, Mental College Hospital* Calcutta. 

' PHYSICIAN IN CHARGE— Dr. Chandra Saha, M.Sc., M.B., B.T.M. 

(Cal.), F.R.F.P.S. (Glas.), M.E.aP. (Lond.), 

This clinic opened in July 1937, closed in December 1941, re-openei 
in July 1943, closed again 1943, and again re-opened in March 1944. 

As will be seen, this Neuro-Psychiatric clinic has had a chequered 
career, and in his report of 1942, the Pyhsician-in-charge states “for want 
of beds and rooms, special methods of treatment and investigation cannot 
be undertaken 

When this clinic did function, the daily average number of patients 
was, new cases 1*8, old cases 4, in the proportion of two Psychiatric to one 
Neurological case. 

The Physician-in-charge rightly states that the clinic is still in its embry- 
onic stage, and he has a scheme for further development. 

The Principal of the College is against Neuro-Psychiatric Clinics, and 
considers there should be separate Neurological and Psychiatric Clinics. 
The consensus of present day opinion is in favour of the Principars views. 

Both clinics are poorly equipped, and conducted entirely by Honorary 
Physicians, a subject which I shall deal with later. 

While in Calcutta 1 took the opportunity of calling on the Surgeon- 
General with the Government of Bengal, the Secretary, Public Health and 
Local Self-Government, Government of Bengal, and the Registrar, Cal- 
cutta University. I also made contact with many other gentlemen, includ- 
ing the Professor of Physiology, Medical College, but space is too short to 
give details of all discussions. They will be embodied in my General Re- 
marks. 

I left Calcutta, having formed the opinion that the mental hospitals 
and clinics which I visited there cannot be considered satisfactory, and are 
far below the standard which one would expect to find in a University City. 

There is a crying need for a modern Mental Hospital for Indians in Cal- 
cutta of at least 250 beds— both in the interests of the community and the 
university. The bulk of the clinical material passes to the Indian Men- 
tal Hospital, Ranchi, and it is not feasible either to send large number of 
patients from Ranchi to Calcutta, or to send Medical Students to Ranchi. 

The question of expanding and modernizing the existing Mental Hos- 
pitals in Calcutta would be a matter for the Bengal Government ; it is ad- 
visable that institutions where a teaching programme is carried out should 
come entirely under Government control and supervision. 

It would be more economical, and would lead to greater eShciency, to 
build in Calcutta a modern Mental Hospital of 250 beds on a suitable site, 
with a view to possible later expansion to 1,000 beds. ■ 

A need which is equally urgent is a Home for Mental Defectives of at 
least 200 beds. 

If the climate in Lahore, Bombay, Agra, Nagpur, Madras, is not con- 
sidered a bar to the erection of Blental Hospitals, then the project is feasible 
in Calcutta, and should be seriously consider^^- „]before' further expansion 
programmes ‘are "undertaken at EanoM'.' -'/'V::- 
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HABEAS ■ 

.fc Madras, my . pregramme iiscluded visits to the follow 
(1), Tlio Goveramont' Biental HovSpitaL 
.p) .Genera! Ilospitai, Madras.' 

"(S) T!ie Miidras TJiriversit^^ 

, (4) The Madras Medical College. 

(5) The' Stanley Medical College. . 

' (6) Niirsery ScdicKils and llontessori S.choo]s. 

. (7) The CMldreids Aid Societ^^^^ 

^ f IiO' Goverament Mautal Hospital 

.The liospitai is built over a large ' area {approxioiately dO acrcrib and 
'Nereis ample ground ' space and ' pkying , fields. The hrdldinjp? tar* good 
.■and ftte kept ia a good state of repair. 

The 'daily average rmniber . o.l patiants- diiring liHd was (maiei 
'861,. females 3f?2). , There are. no erifiiinal patients. 

The hospital is grossly overcrowded, and .only a eijoili perciaitage of the 
*mtients have cots. Some' of the best wards' are at present. fer 

E,P. work. 

In spite oltMs, the custodial, care is -of a reasoi-aby' ,gocd standard (by 
the Giistod'iai Care” 'I mean the orderly and , sy ideiaatic .methods by 
which 'physical, recreatio:oal, and hygienic activities ,ar'e, regularly ca.rrieci 
©a). “ . . 

The Medical Siiperintendent holds tbe- degree of M.B.B.S... fMadras)^ 
.and has been on the staff of the hospital for 14. years ; the :iiiem.be.rs of the 
medical staff are temporary, and belong to the Genera! Service cadre, and 
are not highly qualified. 

The Deputy Superintendent who had been on the staff for 2-8/13 year# 
informed me that he wn-a working in the Mental Ifospifal mertily ** because 
he had been posted there and he soundeii as if he had a grievance. 

Of the 7 Medical Officers one holds the M.RD.S., Ij.iiC.?., and L.M.S.8«A« 
(Loud.), and six are L.M.Ps. There are two ’women a'pcthecRties. The 
Medical Superliitendeiit says he is handicapped by eontiBual cliangcfi in the 
Medical Staff. . . The Deputy' SuperiBte.iHhMt 'With '2''.8/12 years smdec. holds, 
the longest record of service of the present- sta.ff. 

The Medical Superintendent has had no Fost-Gracluute courses of li* 
itruction, and the standard of Psycho-therapy can well be imagined* Tht 
Medical Staff is barely sufficient to give proper medical and surgical caw 
to all the ' patients who develop' acute or -chro'mc "physical disease. ' durfiig tha 
course of their Psychoses. The ratio per cent diseharged recovered to daily 
average strength is 10*79, and the ratio per cent of cases recovered to direct 
admissions is only 12.20. These figures' indicate that detention rathof 
than therapy is the main function of this institiitioB. 

The Medical Sitperlntendent is responsible for the traiiiitm of Under** 
Graduates from the Madras, Stanley and ■ Missionary Medkai Colleges* 
There are four courses (12 lectures and demonstrations) per aimum; the 
average nuuiber of students attending, each course being 55, The Bumter 
of students receiving instruction ii'thorefore llO^per aniiuui. 


I am of the opinioa that, this responsibility is too heaYy for the presamf 
Superintendent, who has had no clinical or Post-Graduate experience out- 
side the Madras Mental Hospital. I understand the Madras Government 
proposes to press for the release of the permanent Superintendent who ts 
" at present serving as a Psychiatrist in the Army, , and' I consider that this 
is an urgent necessity. 

There are no Outdoor Psychiatric Clinics at any of the Madras Hospitals, 
and this is well, for there are no ojficers with the qualifications and experience 
' to conduct such clinics. 

There are at present no facilities in Madras for Post-Graduate trakii^ 
in Psychiatry. I shall return to this subject in my General Remarks. I^t 
me, however, quote Lt.-Coi. 6. R. McRobert, Professor of Mediciiie, 
Madras, one of the ablest men in the Medical profession in India today, in 
an address he delivered recently before the Council of Post-Graduate Meii- 
oal Education of the University of Madras : — 

For diseases of Mind we have not in the whole Madras Presidency, 
with its teeming millions, and vast amount of mental disorder and Psy- 
choneuroses, a single Mental Expert, technically qualified to teach even 
up to the pass M.B. standard, far less to instruct Specialists.’* 

The Social Services which I was invited to visit in Madras are still in 
the pioneering stage. They included the Children’s Aid Society, 
Egmore ; the Madras Vigilance Association, Mylapore ; the Nursery School 
Projects (Vepery Nursery School), and one of the Montessori Schools. They 
are, no doubt, being conducted conscientiously by persons who are trying to 
do the job to the best of their ability, but they lack that Psychiatric back- 
ground which makes for efficiency. There will be no co-ordination in these 
Social Services until Madras has an organized Mental Health Service. 
Efficiency is not possible until an adequate number of trained Psychiatrists 
and Psychologists is available. 

I do not believe that Psychiatry is the answer to all problems in life, 
but there is no doubt that a Psychiatric approach to the understanding of 
human behaviour should be made to an increasing extent by all workers 
m the fields of Physiological, Social, and Psychological maiadaptation. 

BANGALORE 

>Iy programme here included visits to the 

0) Government Mental Hospital, 

(2) Government Medical Schools, 

’ {3) Government General HospMis,. 

and 1 had interviews with the Senior Surgeon {the Administrative Medi- 
cal Officer, Mysore Government), the Residency Surgeon, and some of the 
Teaching Stafi at the General Hospitals. 

lipore Government Menial HosptM > 

' After the depressing experience at the Mental Hospitals in Oaleutla 
and Madras, it was a real pleasure to. viait^ the Bangalore Mental Hospital- 
The Hospital h comparatively new (1937), . and. has been planned on tiw 
Villa itystem, the latest design for Mental Hospits^vcThe spacious lawns 
imd Midene ' are ' 
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AecommodatioB is available lor 300 patieats (males 200, females. 

‘Sle pavilioBs for male and female patieats are self-coii.tai3aed, and, arraagud:" 
is ft square, fmadrangle,, with -units of 4 to 20 patients, T,hiere are ekgk 
»om8 (rat.ber small) in each pavilion, which are i,iiteiide(i' fof' .boisteroui 

g-pecia! rooms are provided for paying patients, and some Cfcitagei;'- 
^«r©.svaiiable for well-to-do patients. 

All the essentials for modern treatment are present in this hcMpital — 
modern ; Eydrotherapeutio . Units, a well-equippod Operation Theatee, a 
FsjFchoIofical Laboratory, conducted by a full-time qualified Psychologist, 
m iwefiil Occupational Therapy Department,' a Club' and Divetaional The- 
€apf Units, esccellent .Surgical -and Laboratory Equipment^ and extendve 
f^it and. Yegetabk Garden, where patients so incEmd can occupy them* 
selves. 

Electrical Convulsant Therapy apparatus and an Encephalography Unit 
«I1 be installed as soon as they are available on the market 

The Hospital is supervised by two Boards of Visitors, one, 'Composed of 
State Officials, deals with the interests of Mysore State patients, the second# 
ftomposed of Magistrates, Medical Officers of important hospitals, and ft 
lew non-officials, looks after the interests of Civil Patients (non .Mysore) 
md patients from the Military Area. 

The Hospital receives paying patients from any part of India, prO'Vi- 
iied there is a reasonable expectation of recovery. 

'Patients are to a large extent selected, and, in the circumstances# the 
fecovery rate to direct admissions exceeds 40 per cent. This high reeovoiy 
ifftte is the best indication of the standard of treatment. 

The ivpes of patients undergoing treatment in this hospital include 
4ha Schizophrenic — Paranoid Group, the Affective Group, the Organic Re^ 
m^m Group, the PsychorNeurotic. Group, Epilepsy, Pre-senile, Senile and 
,Ai:terlo-ScIerotic Dementias, and Mental Deficiency. 

The clinical material is ample, both ^for under-graduate and post- 
.graduate teaching. .. 

The hospital also conducts a daily Out-Patient Department, where 
Fsycho-lSfeufotics and patients who do not require hospitalisation, and those 
who have been discharged but need continuation of treatment are attendijd. 

In addition to the above class of patients, many cases are referred to 
iM« elinie for opinion where a Psychological basis for physical symptonu- 
Is inspected. Problem Children, Delinquents, Dull and ^Backward CMtd** 

of various grades and types, and children suffering from ■ ipcaoh 
icfecta, etc., are also treated. The number of out-patients (new and oM) 
ftttoidiag the Out-Door Clinic during 1943, was 5,242, and during the mjm 
priod 705 adults and 162 children were examined in the Psyehologicsil. 
"liftboratoty. The Psychologist hopes for additional equipment in the mm 
"ftliire, and plans for the extension of buildings^are already in ^hand. Tlie 
ftxteisioa will include a Besaarch Laboratory ^aad a ^Neurologioai Lftboia* 
ioiey. 

The Case Bacords are admirably maintained, and^cEnic&l ftsswiaiitfr 
and students have an' excellent, opportuidty of a detailed istudy of eawi 
!f Iftoei at Ihek disposal 


The Hospital . is recogBized as a- teaching institution for the 
lin'd BA. (Hons.) in Psychology of the , Mysore University, and the hM3^~ 
MiHse of 'the Medical School. The hospital is also recognized as.'a 'Scho®v 
lor' post-graduate work and' some research work is already being 
^■'taken. . ' ' 

The stafi as a whole gives the impression of high 'standard of efficieney^' 

This hospital, 'as at present conducted, is well adapted' for both undef"'- 
gradate and post-graduate teaching, but a 'caution is necessary. Th®" 
Medical Superintendent is a highly trained and expedenced teaehe? 
and clinician, but there is no Deputy Superintendent and under-studj- 
The Superintendent is on a ten years contract which is completed in Marei'- 
1945. it is dou’btful if he will remain in the service of the , Mysore Sovern- 
ment, and the scale of pay is so inadequate that it will never eommana ths“ 
services of a man of comparable ability to the present Superinteiident. hr 
short, the Bangalore Mental Hosptal is a “ one man show ran by Dr, 
Govindaswamy. li Dr. Govindaswamy leaves Bangalore, the Mental Hos*’'- 
pital will deteriorate, and the teaching facilities will disappear. 

There is an adequate stafi, on a poor scale of pay. My remarks ob Mat**' 
sing Personnel apply equally to this Institution as to all the others vkitedv 

i would Oder the following criticism on the layout of the Bangalore 
Mental Hospital. The residential quarters are much too near the hospitall^ 
wards. The residence of the Medical Superintendent is less than a stoneV 
throw from the residence of some of his subordinates. Bangalore McntaS 
Hospital might well be accepted as a model, but these defects shouH 
avoided in the erection of new Hospitals. 

POONA.! 

, At Poona, 1 visited the Central Mental Hosjutal, and the Medical School* 
Hospital, and had interviews with Lt.-CoL B. Z. Shah, LM.S. (Retd.), Medi* 
cal tuipeiintexident of the Mental Hospital, and Lt.-CoL S. Brail, 

Civii Burgeon and Superintendent of the Medical School HospitaL 

: Central Mental HospitaL Poona. 

This institution is situated at Yeravda, about 7 miles from Poona €itf\ 
and is coiivemejutly within reach of the students of the Medical Sehooiv 
I understand the Poona Medical 'School wdil be up-graded to the status ©f' 
a College in the near future. 


The authorized accommodation is as follows: — 




Mai® 

feaaafe ' 

Total' 

.Europeans 


141 

7 . 4 . ■ 

21& 

Indian Section No. 1 


. . 124 

127- 

26Ij 

'Indian Secrion No. 2 


466 

178 

6841 

Aoute Section 



M 

4E> 

Infirmary 

. « ’t . ■ ■: 

79 

8S 

13® 


Total 

784 

443- 

1,22?^ 


The daily average number 'of- patients during 1943 was 1,826— almost iW 
more than the authorised scale, And since the authorized scale, according t0 
floor’spaceisnone too generous, ^tMs^hb8pital can, at pres'ent, be described w 
er-crowded. ^ ■ ' . , . d 

1943' there were only 21 Voluntary patients. ^ ; 
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Occupational Tlietapy has been , restricted to the difScuity itt- 

|.|«omriug raw materials, and Blversion Tiierapy for all patients has not l^ees 
pOL?jible owing to lack of fmids. 

The total expenditure ' {1945) „ was Rs. 4,90,927; the aiaoiiai 

ceccdved ftoiu paying .patients was Ids, l,47s627, so that tlie total cost falling 

(aoi^erninent amounted to .Rs. 3,43,500. 

The anmiai total ' pc/ cost in 1945 was Rs. 568*28., and it eaii 
Tie^’eforo be assumed that in normal . times the .per capita cost, was mscli 

than one Rupee per day. 

iSP^^.—Tbe Bupeiintendent, due. to tlie present emergency, is a retired 
L M,. S. oliicet who. .does not profess to be a Psychiatrist, and the remaining 
members of the profesBional staS lack experience in Psychiatry. 

En 1942 the ratio- per cent, of patients discharged recovered to diroet 
■iidmksions was 15*89. This, is a very satisfactory figure considering that 
ihe hospital has insuflicient m.edical staff to give more than cursory altentic® 
'-■to patients, ^ 

fhis institution could be -.converted, .into a first .class Mental Hoepitel 
■mith very little ex.periditure. ^ The buildings are, good, well kept, and suitobk# 
'#ofn-'S of the massive iron bars mi.ght well be removed. . 

The equipoient in ''all departments is poo^, but this can quite easily !»' 
mmii'Aied m fa.n.rl3 become . available. The outstanding deficiencies in .tMi 
■Sofipit-ai are the lack of traintvi Faycliiatdsts, and trained nurses, -and the- 
Bmtih&j Oove.r.rinient will have to work on the theory that more and bettor 
-t^rsiaeci professional personnel is the urgent need of the Oentral Mento! 
-Sospi’tal at Poona. 

Eight lectures, with demonstrations, are given to the Btudenis ol the 
S. i. Medical jSchooI, Poohm, by the' Med, leal Buperintendent, and, with 

staff, this hospital is quite unable to extend its teaching burden to 
either M. B. students or Post-Graduate, 

There is bo Psychiatric Cliriic at the B. 4. Medical School Hospital, and 
present there is no scheme to include erne in the near future. 

BOMBAY. 

My |.irogrammein Bombay included interviews with the Burgeon-General^ 
4he Registrar ol the University, the Dean of the Medical Faculty of the UnR 
wereity, the Dean of Seth G. B. Medical College , the Principal of the Gmul 
"Sfi*dica! College, the Hon, Psychiatrists, Grant Medical College, and the Hor# 

' ^Itoclsirer in Psychiatry, G. S. Medical College, and others. 

I visited the Psychiatric Clinic, J. J. Group of Hospitals, tbc^N* M. Meatal 
Sospitai, Thana, the Indian Institute of Psychiatry and Mental Hygi©ii% 

the Child Guidance Clink, Sir D. J. Tata School of Social Work. 

Thana Mental Ho^pital^ 

ffiis institution k situated about 30 — 25 mfies from Bombay* Allhoi^ 
#ot very old (1901) it cannot be described as a Modern Mental HospitaL Iti 
pwfsent furiction is obviously 'one of segregation rather than of active thempy* 

The dally avoiage number of patients during 1944 was 500* nnmbet 
«<«isdembly in excess of the authorised scale. 

The ratio per cent, of pitieuts discharged recovered to direct admiBsioiii 
ittfiiigl944 was 30, a which refieefes credit on theSuperiatondeat and Ui 



I 3 txm{>ei: of Voluntary patients in 1944 was 40, and the daily a¥ei»^ 
ammber of criinina! patients for the same period was 32*5. 

There is, I , understand, a scheme , for improving the present hospit*!^. 
ar alternatively to erect a new Mental Hospital. The latter alternative 
the better, but with a' programme for a Post-Graduate' , course in PsycMat^ 
,ftad a large numher of Undergraduates in Medicine, it would be worth whife 
considering the erection of a modern Mental Hospital on the same lines as tk®' 
Mental Hospital, Bangalore, of about 250 — 300 beds, andonasite accessibi©' 
'to both teachers and students. Almost a whole forenoon or afternoeii it- 
^ expended in travelling to and from this institution by those attending demons" 
'tra'tions.' 

, ■ The Out-Patient Psychiatric Clinic— -J. J. Group of Hospitals, is undei 
the direction of Dr. Masanij the Hon. Psychiatrist, who holds a D.P.M. , Them 
are 4 beds allotted for. in-patients, and the average number of patients mid te' ' 
attend the Outdoor Clinic, is 12. The clinic functions twice weekly, an# 
the Physician’s sessions extend from 2 to 3 hours. The clinic is poorly 
equipped, and the House Physician (who is shared by the T. B. Clinic), it 
itudying for Ms M. D. degree in Midwifery and Gynaecology. 

Students for the M. B. degree attend this cKnic for 7 or 8 sessions ; they 
have 14 lecture demonstrations at the Grant Medical College, and five demonic' 
^rations at the Thana Mental Hospital. The Hon. Physician’s suggestions 
increase the lectures to 50 will, no doubt, be strongly opposed, in view ol th# 
»iready over-loaded curriculum. 

Seth 0, S. Medical College. 

There is no regular out-door Psychiatric Clinic and no beds allotted 
Psychiatric cases. The Hon. Lecturer in Psychiatry visits when calei 
upon. He is M.B, B.S. (Bombay), and did an extensive post-graduate eomm 
(18 months) in the U.S.A. His visits average two per week, and the number 
patients seen average two per week. 

Diploma in Psychological Medicine. I have studied very carefelj 
the Syllabus for the Diploma of Psychological Medicine of the Bombay Uni- 
versity, and I have had lengthy discussions on it with the Surgeon-Generab 
Bombay, the University authorities, and the two Physicians on whom will 
fall the burden of teaching in Psychology and Psychiatry. 

I did not discuss the teaching of Anatomy and Physiology of the Oentral^ 
Mervous System. There is no Psychological Department in the Univemtf 
and the two Hon. Physician-Lecturers will have no Psychological Laboratory 
at their disposaL The out-door Psychiatric Clinks are poorly-equipped fof^ 
•^ueachlng purposes, while the Mental Hospital at Thana cannot b© describe# 
m of a very high standard. . " 

The Bombay Diploma in Psychological Medicine requires no training !»■ 
Ixperimental and Practical Psychology, but I cannot see how Psycholo|^ 
mm be taught in a scientific manner without a Psychological Laborattirj, as#' 

■ m wal-equipped Psychological Department. 

Paycbiatry cannot be learned from books and didactic lectures. ' it .mttil' 

■ «©me as the result of actual contact with patients. Theories may he iit* 
■mmei. in the Class Boom, but when we, attempt to fit them to condifeioBi m 
tiej arcy something is missing, and that something is sMll and understandii^- 
which can only be acquired through^ the .medium clinical experiensc^ 
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f am defimtelj of the opinion that teachers in Psychological Medicine innsl 
imire long experience of Ml time clinical work in Sieiital Hospitals.. This is 
partienlarly important in Post-Graduate instruction. 

J .have discussed this question in some detail. I would, reBiind' tte 
Committee that I am discussing Principles and not individuals, an,c! witii the 
present facilities lor .teaching t cannot be convinced that the standard o! the, 
. I)!p!om.a in Psychological Medicine, Bombay, will be very high, and I .believe 
most of the authorities I have interviewed take this .logical view also. 

I do not suggest that the scheme be dropped. On the , contrary,,, a 
beginning mu.st be made sometime, but the authorities must press on schemes 
..which ’will ensure better facilities for trainiiig. 

The Superintendent, Tliana Mental Hospital, has shown me Plans for a 
s.ew Mental Hospital, and has, given me a note enibodyiog his suggestions'- 
for im.provemeats. The document is too lengthy and in too great detail lor " 
inclusion in this report, but I have ■ suggested that it be forwarded to the 
proper auth,oiities for careful .consideration. 

It would be more convenient for ' teachers and studeiitR if a site for a 
modern Mental Hospital could be found nearer .the Medical Schools. 

The Travelling Allowances granted to the Honorary Physicians permit 
them to visit the Thana Meiital Hospital OB.ce per week— occasionally twice.. 
It takes approximately 2| to 3 hours in travelling, and therefore the time at 
their disposal for Psychotherapy and Clinical Study can be btit limited. 
Teaching at Thana Mental Hospital should obviously be the entire respon- 
sifeility of the Superintendent of the Mental Hospital. 

Social Services in Bombay. 

A creditable stari; has been made, and I was greatly impressed by the 
work of the Child Guidance Clinic of the Sir Dorabji Tata Institute of Social 
Sciences. The number of children dealt with is small. During 1939, the 
number of new cases admitted was 63, and 11 old casCvS remained from 1938. 
In jspite of these small numbers, this institution will be of great kelp in the 
training of both undergraduates and post-graduates intlie study of Problem 
Ohildren, and Child Psychology. 

In the latest published report (1939) it was claimed that the results of 
the work were gratil}dng, taking into account the extreme infancy of the 
Glirric, and the shortage of trained Staf This has been the usual experience 
of most Clinics. Further development of this Child Guidance Clinic will 
biiiig forth well-trained Psychiatric Social Wo-.kers, who will be capable 
of treating the family members, while the Psychiaaist wurks with the patient. 

NAGPUR. 

I visited the Nagpui* Mental Hospital, the Mayo Hospital and had dis- 
cussions with the Inspector-General of Civil Hospitals, the Superintendent 
Medical School, and the Superintendent of the Mental Hospital, 

' The lagpui? (Oealral Provinces mi Berar) Mental Hospital.* 

The Medical Superintendent (Dr. J. 'Roy, M.B., D.P.M.) handed me a 
note with Certain suggestions regarding the Post-Wa.r Reorgunimtion 
Scheme about medical' reiief'-'and ■iea'lth ■development 'h, These are d 
latereet and I shall enumerate' some nf them briefly. Ho says “ 

(I) “It is not kbown deflrately whethei the Medical Relief Advisory 
fScromit-tee of the Health. Survey and Devalopiient Committee will advise 



the OeEtrai GovernmeBt to consider Health ' Problems and its DeTelof-- 
ment ” as "an AiUndia problem or whether the Government of India will 
decide to leave these problems for the consideration of Provincial Govern* 
mentg for necessary action. ' If' it is the latter, then it must be admitted that 
there will be no uniformity in the execution of the scheme, as some of the 
Provinces may not be in a position to give elect even to the most urgent 
neecis on account of their financial position.” 

■ (2) He^ recommends the creation of a Mental Health Service as in the 
United Emgdom or United States, America, and- advises : — 

(a) Compulsory Primary Education of the right type. 

(by Creation of a Mental Health Service consisting of Psychiatric 
Psychologists and trained Social Workers. 

(c) Systematic psychometric investigation of all school-going chiidrei 
and necessary gradation as regards their capability to pursue difiereai 
vocations. This implies specially trained vocational and industrial Psy- 
chologists. 

(d) Creation of separate and independenb chairs in Psychiatry and 
Psychology in all the Universities. There must be under-graduate and 
post-graduste courses. 

(e) Psychology and Principles of Psychological Medicine must be 
included in the curricula of Medical Education. 

(/) Children’s Clinics must be as wide-spread as possible. 

He also strongly advocates that the Health Problem (both Mental and 
Physical) be treated and dealt with as a Central Subject by the Central Gov- 
ernment to ensure uniformity, as otherwise, it is just possible that some of the 
Provincial Governments may find it beyond their financial resources to give 
full cfiect to the scheme for which grant of a subvention might b^iicome neces- 

It is not possible to enumerate all of Dr. Roy’s observations. The above 
would be the ideal, and in due course will be practicable, but it is more than a 
quarter of a century since the United States of America and United Kingdom* 
took up Mental Health problems, and since the subject, has, so far been 
shirked in India, we cannot expect the ideal scheme to materialise for some 
sonsiderable time. 

The Mental Hospital has accommodation for 600 patients (beds do not 
jet exist for all patients, and in the Isolation Block they are of cement )— 
Males 468, Females 142. There is' no other Mental Hospital in the Central' 
Rdvinces, , The 1931 Census revealed -the Insane Population of the Central 
Provinces tdbefi, 033 jMales 3,161, Females 1,872). There would appear to be a ' 
dear case for increasing the accommodation. ■ ■ , 

The hospital is of a very poor type,, And soma of the btiildings date.fcoia 
the first half of the Nineteenth Century. The/xatio per cent, of^paiienhi. 
discharged recovered direct admissions during ' 1944 was'' 21 *16, In view 
#{ the numerous’ handicaps, this figure is very creditable. 
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"file following is tke list of defects, m prepared bj Ike Medical Saperftt- ' 

1$) Inadequacy of tke Medical Staff. 

(n) Inadequacy of tke Nursing Staff. 

Im) Very poor quality of the Attendant .Staff. 
ii'D) No ' Neuro-Siirgeo.n, .no Biochemist, no Pathologist.. (liabora- 
buildings haye been completed, but the scale of pay is' sot likely tO"' 
,:i-tlra.ct a good Bio-Chemist). 

(tq Some of the buildings are of the archaic, type. ' 
ivi) There.', are 'bo Occupational Therapists nor Physical Gulteriste. , • 
Inadqtiacy of 'menial- establishment. 

[viii) Very low scale of pay for all Staff (Medical, Nursing, Attendants). 
iix) Mental Defectiyes haye to be admitted along with the Psychotic 
■■■11 the sa-jne hospital, as a result of the deffnition Lunatic [Section 3 (4) 
el the Indian Lunacy Act, 1912], 

t i€i not think the Superintendent has been ungenerous. I might add that, 
’:.;B siiy opinion, it is the poorest' type, of Mental Hospital, I ha-ve visited in 
Siidia, which has O-oyernment support. In Ms observations the Medical 
'Superintendent states : From ti^me to time the. unsatisfactory state of affairs- 
had been brought to notice of the Government, and a six-year planned scheme 
gubmitted in 1938, to which e.ffect is being given, as far as war conditions 
will permit.'* He concludes with the following : I made it clear at that 

-my recommendations were only, the first .stage towards inaMng 
iiii&i hospital a hospital for Mental .Diseases in fact as well as in name*’.-' - 

Btuderits for the L, AI. P. Diplonm receive five lectures, wdiich is included 
-fts & hrarich of Medical thirisprudence, but there is an advance on Bengal-— 
hbe Medi<-al 8rqjc*rii)tenderit of the Alental Hospital is the Lfseturer. 

There is a proposal under consideration to iudiide a short course in 
■pi^yciiology in the curriculum of the Medical Bchool Students, Nagpur. TMg 
y i?tep in the right direction. 

There are no facilities for Post-Graduate study in Nagpur, and there are, 
lie fat, no P.sycMatric units in the General Hospilals. 

My General Eemarks apply to Nagpur. 

it appetu’s to me to be a mistake to go on with piece-mcai expenditure 
sa & Mental Hospital, which hr all practical purposes is obsolete. . The present 
■Meatfil Hospital, with certain improvements, might well be converted into 
a hoime for Senile and Chremie cases, but for the trecitment of the Psyehoi^ 
Psycho-neuroses, and a teaching programme, a new Mental Hcwpilal 
SOO beds (sited with a view to ultimate extension to t,CX)0 beds) should 
Ae immediate target. 

AGBA. 

At Agra I had lengthy discussions with Major-General Buckley, Prin^ 
‘*^^1 Of the Agra Medical College, some of the Professorial Staff of the 
College, and Dr. Lai, Superintendent of the Mental Hospital. 

Mental Hospital. 

The aocommodation 'in- this , hospital is for 600 patient®, and the daily 
mw^mge number under treatment daring 1944 was 517 ‘32, 

There are no Voluntary patients and no Criminal patieiits. 


TMs hospital stands in need of many improvements. The Supoiinte®"' 
dent is enthusiastic, and is doing his utmost to make progress. He is 
JB3., and had a short course of training at the European Mental Hospital. 
EancM^ before, he took over-charge of the hospital about two years- ago, and 
, he hopes that^the United Provinces Government will grant him facilities 
pioceed, .to the United Kingdom, to obtain the Diploma, in Psychological 
Medicine at, an early date. 

-.T propose to, make, some, quotations from Ms answers to- my Qiiesti&aiaai.p&.v 
He states ’ 

■(l)"‘^:There'are no nursing arrangements of any sort. Even- patie-atc 
,,. with ..Enteric, Pneum,oma and other debilitating diseases get no- 
." They are at the mercy of -so-called attend.ants,' popular idea bei.ng that thaj 
■,»re just .like Warders of Jails. They hesitate to, touch patients w’hen 
. clean, ' not to mention giving., them bedpans or^ urinals, or clea-iimg them 
when necessary. They look to the sw’eepers to do all this for the patiea'kiv 
It is d,ifficult to 'unde,rtak,e any .specialised treatment without team 
■the main ^constituents of -which should' be eHicient nursing and ,in.e(ii.eai eare.- 
For special treatment like. Cardiazol shock, Contmuoiis Narcosis', PyTO'**' 
totherapy,, and Hydrotlierapy, careful watching and tending is necessary 
during and after treatment. To carry on this job it is necessary that tmin^ 
nurses should be appointed in the Male Section and trained female turner 
fhould be appointed in the Female Section. 

“ In my opinion due to the above difficulties it is necessary that 
be appointed for the Mental Hospital before any real attempt to give moder® 
specialised treatment can be seriously undertaken. Nine male nurses for 
the Male Section of this hospital, and six female nurses for the Female Seetios^ 
should be appointed in the first instance.’* 

** Hydrotherapy — In this hospital there is only one Hydrotherapy Tstfe 
in the Male Section and one in the Female Section. The result is that b 0 ^>' 
more than one patient can be treated in each Section. For this treatmeut 
to be efiective it is necessary that the patients should be in the bath for S-^-10 

hours. I think there should be at least -nine 

tubs before the baie needs could be met with/* 

The Superintendent has constructive proposals for Occupational Thefapjg.. 
Etscreational Therapy, etc., and he has hopes that they will receive 
Sympathetic consideration in the near future. 

The Superintendent goes on to state ; — 

Increase in the number of attendants is absolutely necessary iii omhs 
to' reduce restraint to a minimum. 'The other Mental Hospitals spend domMe 
the sum that is spent in this hospital -per patiert on supervision. Unless tk% 
number of attendants is doubled, the restmi-nt abolished, outbursts of ^ 
violence md destructive tendencies of the patients cannot be stopped^ mM 
unless the patients have a feeling o! freedom, the progress of mental deteriom- 
tion in the nientally sick cannot be efiectively checked.** 

** There are only tivo Medical 0-flicers in the Male Section with. &■ 
population oi about 400 patients— at -least, two more Medical Officers 
required to cany out special treatment,; and look after the patients eileclivftly 
—one should be Psychologist. ' One additional Medical Officer lor the 
-S^tion is m absolute - - . „ - 



Dtaf— The diet of Glass HI patients is very poor as compared wi®- 
#tlter .hospitals. They, have hardly any changes. The same menu of dal fotf; * 
in the. i3aomii2.g, and roti sag in the evening goes on, day in and day ont*^ an#- 
one can imagine the monotony of the meals and the patient’s feelinge an# 
reactions,.' Other Mental Hospitals spend abont double the sani per patieiil 
that is spent here on diet. ' Better diet, with occasional changes, will inipiTwe- 
.the physical health, and the mental health, too, will ccitaiiily impro??.'" 

The Medical Superintendent has submitted the diet solieilulo ■?:! the 
Indian Mental Hospital, Ranchi, and has invited the attention of the fintho-' 
rities to the marked diSerence, lie has also submitted scheme lor 
ment in the kitchens. 

He^ haS' also sugseated bhat an apparatus for ckctricui convuisan! 
be installed. • 

I need hardly say that I endorse the condennsaticsoscu'uiue rated by ths 
,Med.i,cal, Superintendent, andl am ^ of the opinion that they arc o* 

consideration from, the Medico-Legal as wedi as the ■.hiimant' point o! virir. 

it might be m,entioned that in this, hospital a very large umiiber e.i 
patients ' have been Bufiering from a'nklyostcmiasis. .Tills diihcult; preblris. 
k being tackled by the stall, but it is still prevalent to an alanuing oEtesb. 

I think further comment on this institution is superfluous. 

A course of 18 lectures is given to the M, B. students of the, Agra' Mtikd- 
College, the Lucknow Medical College, and the Lady Haxdinge Medical CoS*' 
iege, Hellii,, and three lectures in normal Psychology are given to 'imaf'’ 
students of the Agra Medical College. 

Fost-C4raduate teaching is not contemplated at this school, and ia lay 
opinion, the burden of teaching M. B. students is too heavy, and, cannot fe' 
carried out efficiently by the present Superintendent until he has tiikea th# 
D.F.M. course himself. 

The Superintendent, however, has very progressh view's, and hasf thr 
makings of a first class Superintendent and Clinical teacher. He deserr^* 
every encouragement, and he should be given every facility to carry mt 
«tudy programme. 

LAHORE* 

At liuhore I visited the Punjab Mental Hospital, and had lengthy Bifsf"' 
views with the Inspector-General of Civil Hospitals, and a Conference 
arranged by the Inspector-General of Civil Hospitals, which was attend^’* 
by the Principal, K. E, Medical College, Lahore, the Principal, Balak 
Medical College, Lahore, the Principal, Glancy Medieul College, Amritsar, tk$-' 
Principal, Arya Medical School, Ludhiana, the Registrar, Punjab TJiiiveswty^. 
and the Secretary, Punjab State Medical Bb cully. 

Punjab Mental Hcfpilal. 

This hospital has an authorised accommedation for 1 ,31*0 imfcuitM, uni 
the daily average number under treatment during 1943 was 1,226*14. 

The present Medical Bupeiintendent is a retired P. (1. M. S. Offieer, a-nd 
holds the degree of M.B.B.B, Before 'appointment to this oiieroiit'* poi9-' 
(the Punjab Mental Hospital is one of the largest in Jiidia) he k\d m 
rience whatsoever of Mental Plospitak or Psychiatry. 

, I propose to quote from astatement prepared by the Bopetinitesvlsat 
am-iwer to my Questioimaire, , ■ 
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fl) lleciicai Sta€ is most 'madeqiiate. This becomes very evident 

one compares it with the' Stafi of the Mayo Hospital,, e.g.j for 85 / bed# 
eane, responsive and co-operating patients in a section of the Mayo 
-i^ospital there, are, one Physician,- one Clinical Assistant, and three,' House 
besides fully qualified nurses, etc. This stafi is purely for the 
'^treatinont of the cases, and have nothing to do with administrative, or, Labo- 
',:fiii] 0 ry work, etc. In the Mental Hospital there are 1,225 patients with only 
...one Medical Superintendent, one Deputy Superintendent,, and one Assistant 
^^uf^intendent, on general duty, recently engaged, one Lady Doctor, two 
•■-3nfe-iissistant Burgeons, and two part-time House Surgeons" who work for a 
.vooupte of hours only. The patients are resistive, mute, unresponsive, tin** 
'Mmn and filthy in their habits, and some have to be tube-fed. They have 
be looked after, treated for physical ailments and mental troubles . ....... 

............... .A thousand and one other administrative 

.Jiittes are to be carried out by this meagre stafi. They (the Medical Staflt 
‘l&il or are rather forced into ilte, habit of, neglecting duties' and then beoom#^ 
mllouB, and finaiiy their emotional apathy becomes level with that of a 
i?3ehi-;5ophrenio. It will take a doctor 20 hours to devote one minute to a 
sletd 1,200 patients.’’ • . . 

The Superintendent goes on to say — 
if any of our patients sufiers from a physical aihnent which we cannot 
.pfoperiy diagnose for lack of facilities or lack of specialized knowledge, we send 
.stick cases to the Mayo Hospital. Generally there is great difficulty, I do not 
say reluctance, for, as a rule, a bed is not available.” 

The Superintendent further points out that although the Asjdum has 
Aieent converted into a so-called hospital, the contents of a bottle cannot be 
^sltered by changing the label.” He says : ** the same bars, the same rotten 
, tike same counterparts of Jail ¥7arders as Attendants remain. Tlio 
-tralrssd nurse, the sympathetic Warders, the specially qualified doctor, are 
..%ll conspicuous by their absence. There are no special facilities or apparatus 
for newly discovered forms of meiital treatment.” He points out that the 
'liospital is a detention camp for crimin.ai cases, and an asyluin for demented 
^ou-cfiminal cases. He suggest-s that a Visiting Surgeon and Physician 
appointed from the Mayo Hos]ntal, but even with this arrangement, he 
that the Stafi should at least be doubled. 

There are no outdoor Psychiatric Clinics connected with General Hoa- 
in Lahore, and I agree with the Superintendent when he says that It 
•mil be several years before such Clinics can enter the realm of practical 
He rightly states that ** the training received by our Medical men 
4b Psychiatry is very scanty, and they are Idrely to make a muddle of it if 
'ifesy are encouraged to meddle in this Hue.” 

There are three new Wards with accommodation for SOD patients in this 
{completed in 1937), and they are of a good type. Tlie aceommoda- 
fe the remaining LOGO patients can only be described as deplorable/ 
h almost a 1CX) per cent, infestation of Ascaris lMmbncoiie.s in the 
IsfPfitai population. An entirely new hospital built on modern lines is an 
-Wfoiit necessity. ^ 

The Medical Superintendent admits his limitations. He has no know- 
ledge o! Mental Diseases, and his own statements reveal how such a situation 
on a subordinate staff. '"He is most unhappy in the appointment, and 
li wierely there from a sense of duty in the, present emergency. , I am of the 
..tfiAn that the most urgentrequiteibentinthishospitalis tW appointmoni 
*■#1 # qualified Medical Superintendent. 
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fhe Medical Superintendent is responsible fo4tiie training of ID 
B,S,j and 60 L.S.MJ'. students per. annum. He sums up the situatioa 'Ma*'" 
sell when be states:; tiiat, the training-' received is vexj scanty 

■ , Tbexe are at present no facilities in Mbore for Postgimiiiate teacMag 
Psycliological Medicine, and none is conteinplated in tlie near future. 

■ . My -liinited Survey of, tbe conditions in the Pur4ab Mental 
eonvinces mo that in tliis institution adequate understanding oi 
Disorders;, - and adequate .Therapy are 'botii wanting. The problem m fmf 
.complex but urgent. 

'Alter my visit to. the Punjab Mental. Hospital 1 read in the d-iiiy 
that, the Provincial Government had a .;Scheme£or relieving the eoiigsstios 
and overcrowding in Punjab .Jails by opening more jails under ikeir Sw^; 
five-year plan. Pro'^ision is "to bem-adefor 3-0,000 prisoners, and in pket 
.the old fasinoned jail buiidings, modern stnictoes ha%’e been plaviU’Sd 
will have flush Iatriue.s, - etc. .-. 

These jails will have orgamjscd Occupational Therapy S<d:ie.mcc> 
©xpaiision oi the present Jail Sbrarieg' a.nd education staff.. 

The Punjab Mental Hospital 'is wo.r 8 e than many of the Central laSi? 

1 have vi-sited in -'India. . The Government of the Punjab will no doubt exeif’-' 
cise, in some B'leasure, the sam-.e solicitude for unfortunate patients 
only t:ime is that they suffer from Meual Diseases, which, in tlie mpfiSI? 
ol ca^es, can be cured or relieved.. - 

EAMOEI. 

Indian Mental Hospital, Eanehi. 

.visited this hospital on 6 th February, 1945. 

The daily average number of patients, during 1.943-44 .wa.3 i 29 'P, 8 S 7 
(males 1,034*41, females 263*41) of whom 424'* 04 (males 389*72, 

M*32) were Criminal patients, . 

This hospital is of a very high standard and compares favourabij wilfe' 
the new Mental Hospital in Bangalore. It is in advance of the Bangalor# 
Mental Hospital, as all patients are allowed beds, bed-iinen and mattrewe®^ 
whereas a large number of the patients in the Bangalore Mental 
sleep on matB on the floor. 

The Medical Buperintendei&it is a very able member of the Proviasia!^" 
Medical Service, Bihar, and holds the degree of M. B, (Cal.) and the 
& iL (Loud*). Me was on the Staff of the European Mental Hospital iou 
some tin'ie m Medical Officer, and later as Deputy Superintendent* M® m 
anxious to obtain and prepare to study for a Diploma in PBych 0 !ogk}»l 
Medicine in the United Kingdom, and I consider he is the right type ioff 
employment in a Mental Hospital Service. 

The first Deputy Superintendent holds the M. D. in Psychologteil' 
Medicine of Patna Uruversity, 'but has little clinical experience. 1 S»vr 
Stressed the need for a high standard and uniformity in M»D. degrees in 
and unrii such uniformity is attained ,- 1 think such Degrees cannot be serio»» 
iy considered when making appointments. 

The second Deputy Superintendent is M. B. (Cai), with no spckl 
training in Psychiatry, while tie- remaining five Medical Officers hoM tii# 

.. L.M.P. Diploma. 

In the female Section there 'is a Matron and four nurses— all geaemi' 
trained — and the management" of ■ tha- patients and the Wards is sup-fii#^ 
to smy other hospital i have vMted .: 0 & this tw. 
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^ Tfeexe are no Occnpationai THerapists, but a well orgarazed Work .De-- 
exists and its beneficial effects are evident. Tbe department ^ves- 
in Impression of industry and contentment. 

Therapy Department is being developed, and the bos- 
|atal has its own Cinema, and weii-equipped entertainment rooms. These 
aie, fit present, located in one of the Wards, but a separate unit is desirable, 
I understood this will be considered as soon as building prograinmeir 
retmfii„to normal. 

The per capita rate per annam is Rs. 570--10-0 — much higher than any 
#tli 0 f Mental Hospital for Indians only, but the additional expenditure is 
feiected in the whole atmosphere of the institution — it is a Mental Hospital. 

The ratio per cent, of cases discharged recovered to direct admissions In 
If 43-44 was 24’53, a very creditable figure, in view of the large number of 
i^hijoainai patients, who can only be discharged after their individual cases have 
Sieaii eonsidered by Government. It is the exception for any criminal cases 
4 © be discharged in less than five years from the date of their admission to 
'^^ospital. ' ■ ■ 

The students from Patna University attend the hospital for a period ol 
^hree weeks, for what is described as intensive training in Mental Diseases 
in accordance with the Curriculum passed by the Board of Stixdies of the 
^atna University. The number of lectures per Course is 20, and 34 students 
attend in two batches. I consider it is not fair to call upon the present Medi- 
mi Superintendent to conduct these courses of instruction. It is a very 
tieavy burden for which, in my opinion, he is not yet equipped. I do not 
4 Sonsider Post-Graduate Students would benefit from, attendance at this 
4Eintit?ition until the standard of the Professional Group has been raised. 

European Mental Hospital, Eanclii. 

This hospital is built on modem lines and has accommodation for 3(X) 
patients. It was visited recently by the Consultant Psychiatrist of the British 
Army, who has had a vast experience of Mental Hospitals ail over the World. 
Se considers that the European Mental Hospital, Ranchi, compares favour- 
ably with any hospital he has visited. Other eminent Psychiatrists have made 
lioiilar comments. 

The Superintendent is a Specialist in Psychiatry. The Deputy Superin- 
Pendent is on Military Service and is a Graded Psychiatrist, and the two House 
Physicians have 21 years and 16 years service in the Hospital respectively. 
The present Deputy Superintendent is employed as a temporary measure, 
but is not a Psychiatrist. 

There is at present a Military Wing of 60 beds and the Officer Commanding 
■ii m experienced Psychiatrist, a former Deputy Superintendent of one of the 
largest Mental Hospitals in England, and Psychiatrist to the Scottish Command. 
There is also on© R. A. M. 0* officer who' has a limited knowledge of Psychiatry, 
During the past two years the ratio per cent, of patients discharged 
cewrered to, direct admisaons averaged 56*^, and 4 per cent, were discharged 
Improved. 

The wimber of Voluntary patients admitted during 1943-44 113 

' Ai compared with 86 the previous year. , In both years there were more 
Woluntary patients than Commitl^ patients. 

The per capita cost per annum ’inTS,4S-44 (exclusive of interest on loans) 
mm Rs. 2,018, but jn previous years was between Ra 1,200 and Es* 1 
The HcmpiM- jewel staff edL 
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' llatroB and twelve General Trained 'Nurses, Tie MatfOB 

&©lii8 triple qualifications-- General Training, and tie Certificate 

mi Proficiency in Mental Nursing of tie Eoyal Sledical-Fsye'Iiologieal Assoeia- 
ifion* Of tie ■ twelve Nurses seven hold tie Certificate ot Proficfeaoj 
la Mental Nursing, and iad it not been for tie present eiaetgencj .with 
■soastant cianges among tie junior Sisters, all would iave, been in posses- „ 
moa of the Eoyal Medico-Psychological Association , Certificates, 

AUeniants , — There are 94 attendants (males 46, females 48) most' 
whom have gained the First Aid Certificate, and the Home Nursing Cerll- 
■feate (St. John’s Ambulance), hut, in addition, there are 148 private, attend- ; 
-aals (males 57, females 91), 

This high proportion of nurses and attendants, is to a large extent tie 
■foason for the success of the, Hospital as a treatment centre. Seclusion and 
'restraint are not permitted, and all maniacal or excitable cases are treated 
hydrotherapy or continuous narcosis. 

The Occupational Therapy Department is in charge of a General Trained 
Sister who holds a diploma in Occupational Therapy and there are in addition 
two ful-time Occupational Therapists. There are 25 instructors ia the 
‘ TOiiouB arts and crafts. 

Diversion— This department is highly developed and includes a modern 
■Gymnasium under the control of a qualified physical culturist. There are 
entertainment halls, library, and other amenities conducted by qualified 
f ersonnel. The Cinema at the Indian Mental Hospital is ireqiientiy placed 
mt the disposal of tins hospital. 

Outdoor Ammem^ent — ^There are tennis courts, football^ hockey, and 
moket grounds situated outside the hospital. 

C%apels.—Th^ie are Church of England and Roman Catholic Chapels 
End Chapiaina of both denominations are detailed for duty in the hospital 

Treatment , — ^All modern methods of treatment are employed, and there 
are electrical convulsant Therapy units in both Male and Female Sections, 
and as soon as circumstances permit, an electro-encephalography unit will be 
Installed. 

There is a well-equipped operation theatre and laboratories, etc. A 
^speeial Psychological Laboratory has been built, but there is, at present, no 
P'syeliologist on the stall, and the Medical Staff have little time for experi- 
mental work, as they are fully occupied in the Wards. 

Teaching, — Post-Graduate courses are held, and during 1946-44 seven 
otudcnts attended the Course of Instruction. The Course inciudes Psychiatry 
(Clinical and Theoretical), Forensic Psychiatry, and Mental Hospital 
Administration. The instruction covers the ground in Psychiatry only, for 
the D.P.M. or the M. D. in. Psychological Medicine. There are no facilities 
lor the study of advanced Anatomy, Physiology and Histology of the Central 
Mervous System, or Experimental Psychology. 

The Hospital is recognised as a training school for the D.P.M. by the 
University of London and as a Teaching School for Nurses by the Royal 
Medico-Psychological Association. 

; Six Postgraduate students could be trained per annum, and the Course 
would cover the requirements for the Medico-Psychological Certificate, or 
’.'tiMEJ sk, months hospital reddence required by the regulations for most IXp- 
in Psychological Medidme. Students preparing to taka the Diploma 
:,m P^hologicsal Medioiite\.woirid;requira to proceed to the United Kingdom 
r;fbd»ptetetherequMte'0cmiia» . 
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A sum of Bs- 100 per unoutU per studeat is paya-ble to the 
Trustees of tbe Hospital 

GENERAL REMARKS. 

The Menial Hospitals, 

Mental Hospital Administration is a Speciality to which men shoi^^M -is"- 
Tote their entire lives. They can then formulate policies arising 
experience and calculated to bring advantage to the patients. 

Industry has pointed the way for hospital administratioii. Efn-skB*?' 
management is an indispensable factor in organization. Industrial leaieff- 
insist that a man who has been thoroughly trained in a special line of biismess.:. 
and has shown characteristics that stamp him as a leader, is cheap at any prie-a- 
He is the one to prmnote business and safeguard industrial intere^. 
Government rarely applies this lesson. Seven of the largest Mental Hespi- 
tals in India have nifm appointed as Superintendents at salaries that a 
class Mechanic in Tatas Works would scorn, six of them have little oi nt' - 
Post-Graduate experience or training in Psychological Medicine, and 
these men have been charged with the supervision of large hospitals^ and:: 
what is more important, human lives. The Deputy Superintendents and rub- 
ordinate Medical Stah are more or less of a temporary nature, utterlj; 
untrained in Psychiatry. Broadly speaking, the Institutions fimctio% 
stagnant and dead, w^ith a routine custodial care, in some instances of a verw 
poor standard, meted out to patients. 

The main interest, in the past appears to have been economicj. but,, m tk--' 
future, the professiouul group must be the dominant one. 

Every Mental Plospital which I have visited in India is disgr£:e8fu%- 
under-staffed. They have scarcely enough professional workers to give mom 
than cursory attention to the patients, to say nothing of earring a teacMug.- 
burden. With an average ratio of 1 Medical Officer to 200 patients or 
there can be little time for the instruction of students. Government wiH. 
have to work on the theory that more and better trained professional psraonBel- 
is the urgent need of Mental Hospitals. The policy of increasing bed capseftyp-. 
which incidentahy has led to gross overcrowding in most of the Mental 
pitals rather than personnel, has been stressed in the past, but tlio cure of;' 
mental patients and the prevention of Mental Diseases will not be - 

piished by the use of bricks and mortar. 

Two Responsibilities confront us — 

(i) Instruction of Personnel. 

(ii) Instruction of Students who come for practical experien-ca !»■ 

Psychiatry. 

The resources of the Medical Schools and Mental Hospitals in Tndia 
not permit of Post-Graduate teaching, and for the training of persoMel feff 
the Mental Hospitals, India wiE have to rely on foreign assistance for soi»- 
yeari to comC' — ten years at least. , . 

The Course of Instruction for a Diploma m Psychological Meclciii»e must 
embody an entire Mental Hygiene Soheme. Emphasis on x^rophylaxis 
pretention must be in line with the principles of modern preventive medidsow 
This is a suitable time for Government to, take account of stock, overhaul.'' 
resources, and re-chart the Couiseior the:'’naxt SO years. Public opinioa wil'' 
-soon demand that patients in 'Government Mental Hospitals must ba 
for by experienced and well-trained • individuals 

medical SuperiBteiideni---It is desirable ■ tO' have a Supetinterident wl# 
m well i^uaSfied.' Every Psychiatrist 'has'rSeen oases in which eye specialbt*' 
have tried to eorreet failing virion by refraorion'in a patient jufiering 
6* P* L Surgeoiii!i have frequently been guilty of 0 praliiig"""dii hyaWdeifi'' 
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sud psychiatrists have called the. complaints' of patients, .somatic delusion 
until the patient finally died of cancer. 

In, addition to holding the Diploma in 'Psychological Medicine, it would 'be 
d©BixaMe lor tlie Medical Superintendent to hold a higher degree in Medicine, 
m Snigery. 

, The Deputy, Superintendents should. also^be highly qualified men with ,a 
D* P. M* and capable, of understudying the Superinteiident , There 'should be 
a. Deputy Superintendent in both -Male and Female, Sections .of e'very Mental 
Hospital. ' / ^ 

The Senior Medical 0,ffiicers in both Male and Female Sections should hold 
the Diploma in P iychologieal Medicine, and understudy the Deputy Superm' 
..tendent.. , , ,■ 

The ultimate aim should be that ail Medical Officers must obtain the Dip- 
iom,a in .Psychological Medicine, and it is to be hoped that the Universities of 
Bombay and Cadcutta will, in the course of a few years, be able to grant the 
diplomas, and, perhaps later, the Madras and Punjab Universities. I think 
this rush by ail Provincial IJ.niversities to 'institute Post-Graduate diploma 
Is premature. The trained '|',)ersonnel will not be available for years. . 

The.re are four very old 'Medical Sc.hoois in Scotland with much greatei ■ 
facilities for teaching Psychiatry than ■ any School in. India, but, so far, only 
Edinburgh University has instituted a Diploma in Psychiatry. , 

In London there are ' only two Schools which conduct courses lor the' 
Diploma in Psychological- Medicine, and, as far as 'I jwn aware, .Leeds, and 
Manchester a,re the only 'Universities, in England which have a Diploma in 
Psychological Meclicine’^ Course. .The London D.Biversity ^ and the Eoyal 
College of Physicians and Surgeons grant a Diploma in Psychological Medicine, 
but merely function as examining bodies. 

There ’is no uniformity in the teaching of Psychiatry iu any of the Schools 
in India. Carefully thought out courses of instruction are requisite for such 
a programme both for M. B. and Post-Graduate students. It is no use pre- 
tending that Psychological Medicine is being taught anywhere in ^ India. 
Students cannot be exploited much longer, but must be given something that 
will repay them for their hard work and sacrifices. 

My tour has brought Iiome to me that in a teaching programme the Men- 
tal Hospital will form tlie one stable factor. GilnicB may come and ^ go, 
organizations for the correction of this and that diificffity may come into 
existence, flourish and lade, but the Mental Hospital goes on hence the need 
lor a modern ^leutal Hospital within easy reach of the Medical ScliooL 
The Mental Hospital can become a tower of strength in the Psychiatric world 
if it will turn its attention to a more active Psychiatric leadership. 

I have not been eon\fineed that the utilization of Honorary Piiysickns 
in India is a success in a tcacMng progamme. As already pointed out, one 
finds that Honorary Physicians are, as a rule, very jealous of theii* pre- 
rogatives, but take their responsibilities lightly. There are, of course, 
oeptions. 

I have had talks with several *® Honorary Physicians , and theire is a 
feeling of discontent among them. Moat of thein are overburdened with 
personal problems and preoccupied with earning a livelihooci They cannot 
give of their best to a teaching programme* if harassed by financial worriesi 
Mid m Government has the right to ask iti 

To obtain real service in Mental Hospitals, Teaching Programmes, Psy- 
chiatric Clinics, Social Services, , etc., it is, essential to have a Mental Health 


fieiTice, and that Medical Officers should be specially recruited lor it. Officefi 
©utering this Service must be made -to realize that they are entering a vtiy 
fine service lor which they will have to train rigorously. 

; ' It is essential that a systematic plan be under the control of one iadlTl^ 
dual, whose main business and responsibility it is. Yfithoiit such centmli- 
nation we shall get wasted effort, and duplicatioHi It will be necessary t© 
visualize, .a plan .which may take years to mature. In India, it is obvioili 
that" the Medical Superintendents of' Mental Hospitals nriist assume greate 
responsibilities. ..The Mental. libspitals' have becoBie isolated units, having 
Ittle contact with, the Community they serve, and in most eases,. are. objects 
.: of fear and suspicion. ' ■ 

The Medical SupeiinteBdeiit of 'the' Mental Hospital naust become the 
Chief Medical Ohicer, Mental Health Service in his area or Province, and 
come the adviser in Mental Health matters to the Chief Admin i.strative Medi-^ 
cal Officer.. ' In . addition h.e should be ex-officio the Senior Physician . sa4 
supervise the work'- of. all Psychiatric 'Clinics. He should be the individuftl- 
to coordinate and lead any Mental Hygiene movement, and to supervise ti© 
work of Social Services. As the Mental Health Service expaiidvS, he may have 
lo take over the Mental Health Department in the office of the Chief 
Administrative Medical Officer. 

He should therefore have competent Deputy Superintendents, so that 
lie can be at liberty to inaugurate and carry out, as rapidly as circuBistaneea 
will permit, a comprehensive programme dealing' with all general phases of 
the Mental Diseases problem and education. 

Every Mental Hospital in the vicinity of a Medical School must becom© 
a teaching hospital, and the professional group in such a hospital must be the 
dominant one. Here again the Medical Superintendent must be the Direc- 
toi of Clinical Work. 

The teaching hospital, from a therapeutic point of view, is superior to 
he one which does not have an educationai outlook. The mere presence of 
» group of yomag students, interested, enthusiastic, and intellectualy alive^ 

f revents hospital inertia. Teaching and being taught stiniiilates every memb- 
er of the professional staff, and keeps the entire organisation on the qui 
live. The sum total to an educationai programme is to place the patiani 
and his needs on a higher plan. 

No one will deny the necessity for highly trained Specialists in the various 
fields of Psychiatry in India. At present their number is negligible, and of 
these, the more experienced Clinicians are nearing the age of retirement. 

The service must be made attractive, and graduates in medicine with ^ 

, satisfactory academic career behind them must be selected. They should b© 
given a resident appointment in a Mental Hospital in India for 6 to 12 months 
and then sent to the U. K. or the U. S. A. for Post-Graduate training. II 
twelve scholarships were granted annually for ten years there would be a 
nucleus of men to take over the responsible posts as Superintendents, and 
Deputy Superintendents, and later leadership in this Speciality. The praetie© 
granting Study Leave to Graduates in the Medical Services might bt 
©ontiDued, but few can avail themseves of the privilege. The Post Graduates 
•Student bas to expend a large sum in Travellmg Expenses, which, in mmf 
eases, is borrowed. He hopes to recompense himself later in Practim, bul 
this is not feasible in a Mental Service, and must b© taken into account when- 
Graduates are sent abroad. No student-^ •should receive any fellowship ia 
excess of- maintenance, cost of books, and' instraotion. To pay any erne t© 
fake an education indicates that ’the- educational offering is not very vjalusbi»r 



Men lor.'Siabordinate Posts may be trained in this cottntry, and until snob 
time as Medical Colleges can institute a uniform and practicable syllabus for 
a Diploiii.a in Psychologkai Medicine, I would suggest tliat Medical Officers 
be encouraged to obtain tbe Certificate Psycbological Medicine (M.P,C.) grants, 
ed by tbe . Royal Medico-Psychological Association, Thera is a strong 
meinbership of the Iiidiaii Division . of ■ the Royal Medic^o-PsyeiioiogWl 
Api^ocffitioii, and tliexe would be no difficulty in' arranging for tio) exaiiiiiiation 
to be held in India. 

A beginning in this modest manner (it was . done in the IT. K.) would be 
prtvhjTable to granting Diplomata of a loYf standard Avliicii might later 
prove a^ir einbarrassment to Government. Tlie nioro able men wl>:) obLain tliF 
M.ihO. \roiiid probably later proceed to a Diploma in Psyciioiogieal Mecncinc; 
As an incentive Medical Officers wdio olikiin a- B.'F.Ivl, or M.P.C. sliould fee 
granted a Special Pay. ' Ail holders of .tlinD.P.M. in the Mental Henneo ijs 
the IJ, iv. received an annual allowance of £50. If Universities are to grant an 
M,. D. degree in lAiycboiogical Idedieino, there should bee i irii form Hgli 
standard for the whole of India. 

.The general standard of the" Mental Hospitals . I have' seen ispooE» 
Economic factors will always afiect- scientific considerations.' . It may not he 
possil'de to do as .much Psychiatric .research as one desires beeatis(3 sufficient 
money is not available, : but certainly. the quality of professional wo'r'k is sub- 
ject to no such limitation.s. There may be too few p,hysicians, but tMs is 
no legitimate reason wliy adnunistrative medical officers should not get .the 
best ones available, and hold them to a high level of professional performance* 
Financial .security is not the first requisite to hospital progress — the desii® 
and enthusiasm fo'r progressive change must always come fi,rst.' 

There is an urgent necessity for better trained Nurse.?, On the nursing 
stafi of a Blentai Hospital depends the harmony which, exists between the 
hospital and patient, and that may mean the difference between success and 
failure of treatment. If a patient is constantly irritated by tactless handling, 
exasperated by petty tyrannies, and annoyed by inflexiblo rules enforced by 
poorly informed attendants, and improperly trained nurses, he soon develop 
the idea that his wedfaro is not the first consideration. There is a type of 
Psychological abuse of mental patients which 'may bo much mote disastrous 
,.|han any . kind of physical abuse*- ■ 

An institution with a pooriy^ trained and inadequate nursing staff starts 
with a definite handicap which will seriously interfere with its efforts. Th« 
social environment as represented by the nurse and attendant is of much 
greater importance than the colour of the Wards, selection of the furniture, 
cinemas, radios, etc. Pleasant-surroundiogs are a hollow mockery when a 
small minded uninteEigent attendant constantly thwarts the patient in Ms 
attempts to enjoy them. 

The Psychiatric Nurse performs a more' difficult ami exacting task than 
any Geuerai Nurse, and she should have correspondingly better educational 
Btandards, Mental Hospitals have not taken their educational responsi- 
bilities too seriously. There can be no valid excuse for the failure of a Mental 
Hospitai to instruct its own people. JIacMnery exists in India for the grant- 
ing of a Certificate for P,roficiency in Mental Nursing by the Royal lledico- 
Psyclioh.?gieal Association, but, so far/ only the European Mental Hospital 
at .Raiidji has trained nurses for this Certificate. All Mental HospitalB in 
India whic!^ employ General Trained nurses should take immediate steps to 
procure recognition as training schook by the, Association, and they should 
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teaiB and encourage their nurses to Gobtain the Certificate. This wifi msaii a 
sacrifice in time, but administrative Medical Officers should bring home to 
guperintendents of Mental Hospitals that they have a responsibility in this 
field, and must prepare to carry out that responsibility. The Board of Trus- 
tees of the European Mental Hospital at Eanciid stipulate that all Huxsiiig 
Sisters must, during an early stage of their Service, obtain the Certificate of 
Proficiency in Mental Nursing, and the majority of them did. Before the 
war there were numerous indications that good nurses were turning to Psy- 
chiatric nursing, and there was a large waiting list of good candidates for 
employment at the European Mental Hospital. This may be due, in some 
respect, to the reputation this institution has acquired, and to the gene- 
rous terms of their employment. The aim should be that all wards, male 
and female, should have a carefully selected, will- trained Psychiatric Nurse 
in charge. This may take years to achieve in India, but I maintain that it is 
practicable. 

Given a competent Psychiatric Nurse in e\^ery ward, the question of 
attendants remains. Where are we to get tne Ward Personnel ? Are we 
to go on with the present Personnel, who do not receive training even of the 
most superficial character ? 

It is surprising that many of the individuals placed in a ward of filthy, 
destructive, violent, profane, noisy patients, can maintain their emotional 
equilibrium and remain human. It is only because of their fundamental 
decency, and not because they have any spark of real understanding of the 
basic situation. I have been connected with Mental Hospitals too long not 
to appreciate the difficulties inherent in this situation, but, in spite of these 
difficulties, I cannot feel that attempts to change the situation are impossible. 
Something can and must be done to increase the number and improve the 
quality of "Ward Personnel. At the European Mental Hospital, Ranchi, all 
attendants, male and female, are required to attend courses of instruction in 
First Aid, and Home Nursing, and a very large number have already obtained 
the St. John’s Ambulance Certificate in both subjects, and it is amazing what 
tMs small beginning has achieved. The nursing care and treatment of the 
patients improved to an enormous extent. The utilization of young and 
immature people — and there is much of it — for ward work, is, in my opinion, 
a very questionable procedure. Adolescents should not be in charge 
of Psychiatric patients. They are not sufficiently stabilized emotionally to be 
niaced in such a situation. 

The Indian Division of the Royal Medico-Psychological Association have 
under consideration a scheme for the granting of a Certificate to Ward 
Attendants, and at Ranchi it is proposed that an attendant would in his first 
year of service obtain the First Aid Certificate, in the second the Home 
Nursing Certificate, and in the third the Certificate in Mental Nursing. 
Hand Books in the Vernacular have already been published. 

For the Certificate in Mental Nui‘sing the Course would be of an element- 
ary character, and a course of about 14 lectures would suffice*. My sugges- 
tion for the leetuxes is a, s follows : — 

L History of Mental Disorder* 

2. Mental Disease as a Public Health Problem. 

3. The Infection— Exhaustion Psychoses. ■'' ' 

'■■■■■ - _ 4 Th^ Toxic Psychoses. \ 

' 8* General Paresis. ’* ^ ■■ 

fi* The Symptomatic Psychoses.'' - 
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7., Arterioaceirotic and Senile Psyclaoses. 

8. Borderland Sta.tes. 

Manic-depressive Psychoses. 

10. ' Schizophrenia. 

'll. What is Mental Hygiene? ' 

12. Mental Hygiene of Childhood. 

13. Mental Hygiene of Adolescence. 

14. The tinman Personality. 

Both theoretical and practical instrnctions are essential. It will be seen 
that, the above .schem,e of lectures, if accepted, will introduce the Attendant 
to PsycIiiatry through the Psychoses which have a direct physical eansation. 
r.he simpler the conrsej apd the more gradually it develops from the physical 
to the highly complex psychological, the more siicceRsfiil it will be, The 
war has, unfortunately, delayed this scheme, but it is ho])ed that the Indian 
Division of the Koval Medico-Psychological Association will meet this year. 
Most of the Medical Superintendents of Mental. Hospitals in India and 
Ceylon are members of the Association. 

The custom of generaHziBg about ratios of Ward Persomiel which 
takes no account of admission and discharge rates, tlu? kind of service given 
to the patient, or the number of essential subsidiary dcpartnicmts carried on, 
is "a mistake. All of these must .be considered when Ward Perscmiiel ratios 
are being worked out. ■. (See notes under European I^fental Raiichih 

Psych otics adjust themselves at different levels. 

A. Social Recovery — (the ideal aim). 

B. Social Institutional Adjustment. 

C. Institutional Adjustment. 

D. Deterioration. 

It w^as depressing to find the enormous number of patients who have 
deteriorated and what w^as worse, the general attitude of pessimism and 
indifference which characterised the situation. 

The standards of care which prevail izi the hospiral are tvspunsiWe to a 
coiisidereable extent for tlie level atwliich patients adjust. Tf the ideal of 
the institution is the discharge of patients, if the professionui staff is htdd to 
a iiigh level of accountability lor such discharges, and if th(‘ administration k 
called upon to defend continued residence in the institution, the last three 
groups will not be as large as they are. The fourth group is a definite indict- 
ment of the therapeutic standards in the Mental Hospitals in India. The 
vast majority of these patients have been permitted to slump into this condi- 
tion of deterioration because the routine w^as not sufficiently insistent and com 
peUing to keep them in reality even for brief intervals. 

In all the hospitals I visited there is a need for a more systematic and 
better conceived plan of work therapy. None of them icxee]jt the European 
Mental Hospital, Ranchi, employ Occupational Therapists. ^ In adv-anced 
countries, Occupational Therapy has developed to the point where its 
representatives have become indispensable to many General Itospitals, Tuber- 
cular. Orthopaedic, and Mental Hospitals, In Occii|>ational Therapy we 
have a powerful therapeutic .weapon for the Psyc^hiatric patient, Orgaiiizwi 
systematic work is Better treatment, than, the careless ha|ihazarc! occupation 
in some of the hospitals.'',' The important thing k to create thrcmgliout the 
hospital an atmosphere of industry, "and to make oceupation an activity that 
is approved by the patient^.; ■; ' 
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More can be done in fclie way of Biversional Therapy. A Mental Hospital 
with all modern types of therapy equipment, and installation is still a house 
of sorrow and discontent. Everything that can serve to alleviate any of this 
iiscontent should be utilized. Entertainment is therapeutic, it specialises the 
patients' mind and interest, and it is bringing him back to reality. Money 
spent on entertainment is a good investment, and the budget allotments tinder 
this head should be generous. Suitable programmes can readily be made 
available if the necessary funds are forthcoming. 

AH arteriosclerotic, decrepit and senile patients should be housed 
separately. They are fundamentally medical and nursing problems, and 
should be under the supervision of the Medical Services. Kindly and 
Humane custodial care in special Homes would be more economical than 
treating them in Mental Hospitals. At least 50 per cent, of the patients in 
Mental Hospitals in India could be cared for in such Homes. 

In the TJ. K. there has been a definite demand on the part of the public 
for psychiatric clinics, and fortunately there has been a definite swing away 
from the extravagant claims of early exponents of Mental Hygiene towards 
a recognition of the limits of preventive Psychiatry. While no specific pre- 
ventive measures have been discovered enough sound knowledge has been 
accumulated to show that a continuance and extension of outdoor clinics is 
a logical procedure. 

The Directorship of either an adult or child clinic is a full-time position. 
A successful Clinic will not remain so long, if it is the Secondary responsibility 
of anyone. The immediate establishment of Psychiatric Clinics in General 
Hospitals is not feasible in India at present, as there is no trained personnel. 
To establish them before efficient personnel is available would be extremely 
bad propaganda. I have already made the suggestion that the Medical 
Superintendents of Mental Hospitals should be ex-officio the Senior Physicians 
of all such Clinics. There is no reason why the General Hospital should not, 
in due course, bear its share of mental disease prevention. It is a problem of 
Public Health, and as such is of interest to every agency interested in this 
Important activity. The General Hospital sees patients in the pre-Psychotio 
stage, and they are in a favourable position to infiuence the education of Psy- 
chiatrists. When trained personnel is available, it is to be hoped that 
Psychiatric Departments in General Hospitals will be the rule rather than the 
exception. 

These can only come when sufficient trained Psychiatrists and Social 
Workers are available- The collaboration of Psychiatrist and Social Worker 
results in a therapeutic programme which is better balanced than is possible 
when each worlrs alone. 

The actual contact with patients in the early stages of maladjustment 
will be through the General Practitioner, Teacher, Juvenile Courts, Proba- 
tion Officer, Police, Social Worker, Y. M. G. A., Y. W. C. A., Boy Scouts, 
GW Guides and Parents, but the Mental Hospital has a proprietory interest 
in the pre-Psychotic and dehnquent child. The Child Guidance patient be- 
comes the mental case of tomorrow. The patients who will be received by the 
Mental Hospital 10, 15, 20 years hence are in the schools, and many of them 
showing behaviour abnormalities that stamp them as potential Psychotics, 
It seems that the Mental Hospital has a grave responsibility in this field of 
prevention and must prepare to assume that duty as quickly as personnel can 
be secured and trained to do the work ' ' -y’ -'y • ■ 



71 


Tie stress laid upon work with children is entirely justifiable when on0 
^cnBideK., /that prevention is most hopefnl in childhood" It is the golden age 
for Mental Hygiene.' The Child Guidance Clinic will be the iinpc riant phase , 
of preventive psychiatry. It 'will take many years to plough the ground and 
■ prepare it for. the seed. Even 'administrative Medical Officers will probably 
look'on' this extension of clinical facilities 'with' a jaundiced eye. The prepara- 
tion namst be a period of organization and education.’ The average man has .. 
ittle understanding of this kind of work 'with children. ■ He is apt to think 
that a Child Guidance Clinic is interested only in feeble-minded or psychotic 
individuals.,. These Climes should- in due course form a part of the Pediatric 
Department -of every General Hospital. 

In spite ,of considerable progress towards .a. more healthy attitude in re- 
gard to Mental Disease, the old ideas of disgrace and stigma 'die hard, and the 
prejudice of the people must be taken into account. ' The. relationship 'Of ^ 
Psychiatry and the Law requires attention. ' If the Mental Hospital is to do 
good work it must have the sympathy and support of the community. The 
walls of ignorance, superstition and suspicion will ha ve to be torn down and a 
. friendly relations'liip , established. We must teach the people that we wll 
staf our hospitals correctly, and that Mental Hospitals are directed by honest 
well-trained scientific men who are trying to render service to the patienia** 
Good-wull towards Mental Hospitals must be created. The process will be 
long, but may be built by : 

(1) Letting the community know that the Menta Hospital has a real 
service to be given. 

(2) Convincing people that they need what it has to ofier. 

(3) Making it easily obtainable, 

(4) Making people glad that they can have what the institution has to 
ofer. 

The goal of such edueationol efiort should be more than to add to the presti^ 
of the hospital. The ultimate purpose should be Mental Health. This is the 
day of Preventive Medicine. Psychiatry .should be thinking in terms of pre- 
vention as well as cure. 

I am appending to this Eeport copies of the undermentioned, which I 
forwarded some time ago to every administrative Medical Officer in India* 

I find they are being seriously considered, and I w'ould suggest that they be 
carefully examined by tlie Committee. 

*{1) The Interim Pveport on the Eeeommondations regarding the 

Mental Health Service by the Eoyal Medico-Psychological Association. 

*(2) Eeconuneiidarions regarding the Future of Psychiatry by the 
British Medical Association. 

*(3) The Eoyal Medicm-Psychological Association Eevised Eecommem 
dations. ■ ■ 

SUMMABY. 

The majority of the Mental Hospitals in India are quite out of date, 
and are designed for detention and safe custody without regard to curative 
iamtment. The worst of them—the Punjab Mental Hospital, the 
Thana Mental Hospital, the Agra Mental Hospital, and the Nagpur Mental 
Hospital savour of the Workhouse and the Prison, and should be rebuilt. 
The remainder should be improved and modernized in accordance with the 
suggestions of the Medical Superintendents. Bombay and Calcut ta urgently 
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reguire modem Mental Hospitals to meet both the needs of the commHBity 
and the Medical Colleges, and these should form part of any schemes for 
reconstruction or expansion. The Superintendent of the Indian Mentri 
Hospital, Ranchi, has put forward schemes for expansion, but this hospital 
quite large enough for anj7 single Psychiatric Unit, and it is too far from 
Calcutta to be of service ifi any teaching programme. 

There is gross inadequacy in the medical personnel in all the Mental- 
Hospitals both numerically and in specialised qualihcation. Most of the Medical 
Officers employed as Superintendents and Deputy Superintendents possess 
neither the status nor the experience which would justify the description of 
Consultant or Specialist in the ordinary usage of that word. A Mental Health 
Service is necessary with improvement in the status, pay, and conditions of 
service of the Medical Staff, with increased opportunities for purely profes- 
sional work- 

To remedy these defects foreign assistance will be requked for at least 
ten years. Generous terms should be offered to highly qualified Specialists 
to take charge of Mental Hospitals, the teaching programmes, and to organize 
the Social S^ervices during the transition period. Selected graduates (as 
many as possible) after a period of residence in a Mental Hospital in India 
should be sent to the U. K. or the U. S. A. for Post-Graduate training in Psy- 
chological Medicine. For some time, subordinate Medical Officers might be 
encouraged to obtain the Medico-Psychological Certificate, granted by the 
Royal Medico-Psychological Association. 

The numerical and professional inadequacy of the Nursing staff and 
Attendants requires urgent attention. There is no reason why administrative 
M^ical Officers should not tackle this problem immediately. The Indian 
Division of the Royal Medico-Psychological Association would be prepared to 
.assist. 

Psychiatry developed as the method of treatment of those individuals 
whose mental illness necessitated segregation from the rest of society. This 
distinction, although important sociaKy, is medically irrelevant, for there 
is only a ifference of degree between the majority of patients in Mental 
Hospitals and the far more numerous sufferers from less severe mental dis- 
orders. For one case of major mental illness there are, undoubtedly, many 
cases of minor mental illness. Preventive Psychiatry, therefore, outside the 
Mental Hospital is of paramount importance. To open Psychiatric clinics 
in General Hospitals before there is trained personnel to conduct them 
would be bad propaganda. In the U. K. modern developments in ^1 
Health Services are doing much to lessen fears and prejudices among the 
public, but they are still a factor to be reckoned with, and in India the 
greatest caution will be necessary. The movement to open Psychiatrio 
Departments in General Hospitals in the U.K. and U.S*A. has coincided 
with the development of methods of treatment, which have made it 
possible to treat successfully as out-patients many wdio would formerly 
have required inpatient treatment. Events have thus lent their support 
to the movement to emphasize the links between Psychiatry and General 
Medicine to the advantage of both. It is vital that :n any future organi-- 
zation of Medicine, Psychiatry shall not remain segregated, and it should 
take its place in t|ie general scheme,, subject to the provision^ Of adequate 

aad well trained pe^oiuad, ■ rv'"' 
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The few Psychiatric Ounics which have been opened in ““ff 
General Hospitals in India are of the make-shift vanety, an i tt gmtala 
for diagnosis and treatment are not satisfactory. Where tne Mentel Hoapi^ 
are accessible it may be desirable to set up consulting centies un 
roofs. This experiment has proved successful m the ^ 

Hospital and for Service Patients at the European Mental Hospital, ^ • 

Whatever steps are taken with regard to Psychiatric ^ 

adequate only if the arrangements allow Psychiatote m Mental P , 
engage actively in out -patient work in the PsyjMatric Departments 
Hospitals. The Senior Clinician in the Mental Hosprial should ^ol 
post in the Psychiatric Department of the General ^spi a. ' . . ^ where 

hospital doctors should be appointed as assistants m General ‘ 

they would take nart in the work of the psychiatric out-pa le j^^ciliary 
If all hospital medical staffs were adequately remunerated, become 

work became a recognized part of the .,_j General 

possiblefor an interchange between Psychiatric Staff of Menb: < 

Hospitals. Unless arrangements are made on these Imos there is 

that Psychiatrists on the Stafis of General Hospitals %ili in therapY or 

of the op])ortiinities oifei ed by Mental Hospitals and the progr . 

research being made in them. 'DAwlon- 

In the Memorandum submitted by me to tlic Health Survey an< 
ment Committee in February 1944, I stressed the iHHvi oi / p 
This special arrangement for the coordination and \ ;LbmcaI, 

work is necessary because of the n.any intriencces of the sub]cM 

sociological, and legal. Provincy, Aclministral ^ MAntalH^ 

rule, have had no specialized training in Psychiatry, and i of PsY- 

Services in the country are to be directed by them, the H 

chiatry into the Ythole medical structure, which is so c , ? 

frustrated. . .. r m-finnA.} 

The Director-General or the Principal Medical ?! ^^^sed by 

Health Sctvice, who will be advising the Minister, will 
various senior officers concerned with .clinic.al stirvice.s, ,, • j 

etc., and it is at this level that a Directorate of Mental ea , . jjognital 
suggested that for the present the Superintendent o ^ A d l-nblem, aa 
should advise the. Provincial Administration on Meiita *i,^ periphery 

the Mental Health Service develops there should ^ the 

administrative officers of Mental Health, who must have 
Director of Mental Health at the Centre, as well as relations y^try 

authorities. In this way the Social and Preventive f P®®*« 
will he given full opportunities for development. Grants or . super- 

only be made to Provincial Authorities subject to adequate con 
▼isioB from the Centre. .. . 

The cardinal points in the Indian Lunacy Act, 1912, to 

usefulness. Legal restraint has undoubtedly made the trea^ 

avail themselves of Mental Hospitals, and has Se pio- 

meut of mental illaess. Leg^-' ohanges are imperative wko w 
viaon for treatment of patients without the stigma of certificatimi, 
is a subject outside the scope of this report. It nught be sugg .s . , ^ cental 
that all private Mental Hospitals, Nursing Homes and pay-beds fo 
patients should he brought under Government control and siigervisi . 

. Mwf patients of this category arc being treated iu Meut al Hospite auA 
tibe arraagemoBt is most uusatisfaetory*, , , 


Legislatioaix) deal witli tHs very wide problem is urgent. TMs question 
ie also outside the scope of this report, but any scheme will require the pro- 
vision of suitable institutions and Colonies and it is suggested that in the 
Post-War period many suitable institutions will be available ; for instance the 
Military Gamp at Raingarh in Bihar would require little or no alteration to 
form a suitable Colony for 40,000 to 50,000 Merttal Deficients. Doctors to 
be employed in such Colonies will, in addition to training in Psychiatry, 
require special training in Mental Deficiency. 

A Mental Health Service should cover at least the Psychiatric require- 
ments in Schools, Child Guidance Clinics, Psychiatric advice to approved 
schools, Borstal Institutions, Juvenile Jails, Remand Homes, Colonies of the 
Hostel type for delinquents and Psychopaths, but to formulate schemes 
win be the duty of the Directorate of Mental Health. 

The public still regards the Mental Hospital, and all Services connected 
with Mental Health with unwarranted dread, and the Psychotherapist with 
doubt, derision, and awe. Education of the public must proceed pari passu 
with the development of the Mental Health Service. 

Finally, I would stress that the conditions in some of the Mental Hospitals 
in India today are disgraceful, and have the makings of a major public 
scandal. It is suggested that a copy of this report be sent to every 
Administrative Medical Officer in India, 

MOORE TAYLOR, O.B.E., M.D., D.P.H., 

GohnelylM.S. 

Medical Supermiendeni, Ranchi European Menial Hospital 

and 

Bony, Consultant Psychiainsl, Eastern Command-^ India. 
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APPENDIX 22. 

Mbntaii Hospitam in India with thbie bed STaENara and ptAOB os 


LOCATION. 


FfOmncm^' 

Location* 


l» ABEam 
i«B6iigal ■ 

. . Bezpiir Mental Hospital, iksBam 

. . No mental hospital. Arrangements are 
made with the Bihar Co vemment for 
the admission of mental cases in the 
European and Indian Mental Hospitals 
at Ranchi. There are number of private 
institutions for Lunatics. 

716 

i. Bikar'.. ; : . 

, . European Mental Hospital, Ranchi 

Indian Mental Hospital, Banchl 

i,iso 

1,651 

4« Bombair ' 

. . Central Mental Hospital, t eravda 

N. M. Mental Hospital, Thana 

Mental Hospitai, Ahmedabad 

Mental Hospital, Ratnagiri . . 

Mental Hospital, Bharwar 

1,227 

390 

267 , ■ 

170 

199 

2,259 

6. 0. P. & Berar 

«. BaM .. 

. . Mental Hospital, Nagpur , , * • 

. . Nil 

600 

7, Madras 

. . Mental Hospital, Madras 

Mental Hospital, Calicut . . . . 

Mental Hospital, Waltair 

888 

364 , 

.164 

— ^ _ ■ 1,416' 

{Criminial lunatics are confined in the Mental Jail at Onddalore), 

8. N. W. P. P. .. Mental Barracks 2 m the Central pri- 
son, Peshawar, under separate staff , . 146 140 

8. Oriasa , , Cases are sent to Bihar, Indian Mental 

» Hospital, Ivanke (Ranchi) where 60 

beds are reserved for cases coming 
from Orissa. 

10. Pimiab' 

. . Punjab Mental Hospital, Lahore 



. . V Mental 'Hospital, Agra. ■ ; ... 

Men 1»1 Hospital,; Bareilli’ ' 

Mental Hospital, Benares , . ^ 

61,7' 

'■'408'’'""'; 

OBI-'." 

___ 'v.1,,356-,:' 

IS. SM .. 

InSm 0t^k, 

' " Sir.,C. J. Bient:al.Ho.8pital,.Hydw »•: „ 

343 

18. Mysore 

Mysore Mental Hospital, Bangalore 

Total bed accommodation 

300 300 

10,180 
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APPENDIX 23. 


Staff and estimates' of cost for three types of Mental iNSTiTiJTiO'iii^ 

Recurrent Expenses of a Thousand-bed Mental Hospital, 




Grad®. 

Monthly,, 
©xpenditui® 
in Eup^* 


Psychiatrist Siiperintendent . . 

1,000—50—1,600 

1,000 

1 

Psychiatrist Deputy Supermtendent 

760—50—1,000 

750 

18 

Psycliiatrlsts ■ . . . , ■ 

350—26—660 

6,300 

8 

Occupation Therapeutists 

200—10—300 

1,600 

1 

Psychologist .. 

250—15—475 

260 

2 

Psychiatric Social A^orkers . . 

250—16—475 

500 

1 

P. Assistant to Superintendent 

300—15—526 

300 

1 

Senior Matron 

300—10—450 

300 

2 

Junior Matrons 

250—10—350 

500 

60 

Nurses . . . . . . 

125—5—200 

6,260 

600 

Attendants 

35—6—50 

.. 17,600 

60 

Menials . . . . , . . . 

20—1—30 

.. 1,000 

10 

Oierks, Accountant, Storekeeper 

100- — 6 — ^200 

1,000 

1 

Recorder Statistician 

200—10—300 

200 

1 

Head Cook 

40—1—60 

40 

10 

Cooks 

30^1—40 

300 

16 

Durwans, Peons, etc. 

25—1—30 

375 


Pood @ Rs. 25 per head 

• « » * 

26,000 


Medicines, Chemicals, etc. 

• • « * 

2,600 


Washerman, Barbar, Darzi 

Repair and Replacements of beddings, 

... 

1,000 


crockery, etc. 

.... 

4,000 


Occupation Therapy Material 
Electricity, Telephone, coke for boiler 

..... 

6,000 


etc. . . . . . . . . 

• « * « 

2,000 


Maintenance of Grounds, Garden 
Miscellaneous, including stamps, sta- 

— 

1,000 


tionery, form, etc. . . 


4,000 



Total 

Annual Recurring 

82,686. 

Ex- 



penditure .. .. 9,01,080 

Annual per capita ex- 
penditure for 1,000 
patients, say . , 1,000- 


' The entire staff is to be provided with free tinfumished quarters. 

There will be an outdoor psychiatric clinic and a child guidance clinic attached to- 
the hospital and conducted by the staff. 


I Oapitai Ex:p6ndit'ure on buildings, equipments, etc., will be approximately 



BecuTre7it Expenses of a Thomafd-Bed Mentd Defwimey Some. 



^ ' . 

Grade. ■ 


Monthly 
expenditure 
In Rupees. 

1 

Psychiatrist Superintendent . . ■ 

850-.»25— 1,000 


860 

2 

Psychiatrists , . . . ' 

350—25—650 


700 

■ 1 

Physician-General . . 

300— 26— 500 


BOO 

4' 

Psychiatric Social Workers ... - . . 

250—15—475 ' 


1,000 

4 

Psychologists 

250—15—476 


1,000 

60 

^Trained Teachers 

250—15—476 


12,500 

•1 

Personal Assistant to Superintendent . . 

300—15—525 


300 

1 

Senior Matron 

300_10_450 


300 

2 

Junior Matrons . . . . ' 

250—10—350 


500 

25 

Murses .. ,, ■ ' .» 

125—5—200 .. 


3,125 

100 

Ayahs— female attendants .. 

Menials . . . . . . . ' . . . 

35_.5_50 .. 


3,600 

m 

20—1—30 . . 


1,000 

5 

Clerks including accountant, storekeeper 
.'.etc. .. .■ 

100—5—200 .. 


500 

i 

Recorder Statistician ' ■ . , ■ 

200—10—300 


200 

1 

Hoad Cook . , .V / .. 

4C)_1.„.50 . . 


40 

10 

Cooks . . ... 

30—1-40 .. 


300 

10 

Barwans, peons, etc. 

25—1—30 ■: 


250 


Food @ Rb. 20 per head . . . . , .... 

Medicines, obemicals, etc. 

Washernian, Barber, ’Dam, etc. . ... .... 

Repair and Replacement of Bcddingi, 

Crockery, etc. .. .. .... 

Electric Hy, Telephone, Coke for Boiler, etc. .... 

Maintenance of Grounds, Gardens, etc. . . 

Miseellaneoua including stamps, stationary, 

etc. . . . . , . . » . .... 

■■ 'Total ■, 


20,000 

1,000 

1,000 

4,CK)0 

2,000 

1,000 

4,000 

•69,266 



Aimual Recurring Expen 
S 08 — 12 X 59,366 « 
Annual per capita ex- 
penditure for 1,000 pa- 
tients *» say ^ , . 

The entire staff is to be 

7 , 12,380 

700 


provided with free un> 
furnished quarters. 

Capital Expmditure on 
buildings, equipments, 
quarters for staff, eto., 
approx ima teljstsi: 10,00,000 


Smurmd Exj:e 7 mes of a Thomani^Bcd Mmlal Home for senUe and ifimmbh 

ernes. 


Monthly 

Grade. sxpanditaw 

in Eupaes. 


1 Egychiatrsflt Superlntendeni . * ' .. S50— 25— 1,000 850 

2 Boeldent Payohmfekt . . ' . . S50 — 25 — 650 * • S50 

S Qonftra! Physicians . , . * ■ ' , . . 300—25—500 ' ^ « 600 

1 Psychologist .. 250— 15— 4*?5 .* 250 

i P©»onai A.titettdant to Snpeadatondont * / 300—15—525 * . 800 

1 Senior Matron , 300 — 10 — 450 *. 300 

% dnnior MatroiMl •'*» 250—10—450 •« 600 

m Morses ■' '■ 126—5—200 84SS5 
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Becurrent Expenses of a Thou$an&3ed Mmial Home for 
incurable caseB , — (contd ) 


' Grad©, 


Monthly 
©xpenditioir® 
in Rupees, 


75| Male Attendants .... , ■ ■ . . 

'7^ Female Attendants or Ayahs ■ 

50 Menials : ' ... ' ' . . 

5 Clerks inelndlng accountant, store-keep 
etc. 

I Recorder Statistician 
1 Head Cook ^ .. .. 

10 Cooks r. .. 

10 Bnirwans, Peons, etc. 

Food @ Rs. 20 per head . . . 

Medicines, chemicals, etc, .. 
Washerman, Barber, Barzi, etc. 

Repair and Replacement of Beddings, 
crockery, etc. 

Electricity, Telephone, Coke for Boiler^ 
Maintenance of Grounds, Gardens, etc. 
Misoeilaneons inoinding forms, stamps, 
stationery, ete. 


35^,5^50 ■ 


: , : 2,626 

S5_5_50 .. 

. * » 

2,626 

20~«1-~-30 

r 


1,000 

100—5—200 

« » 

. '600 

200-.10— 300 

« • 

200 

40-^1 _50 . . ■ 


.■..40 

30—1—40 .. 


: 300 

.25—1—30 . 

«* 

■ 250 
20,000 
1,000 

etc. .... 


1,00©' 

4.000 

2.000 
1,000 

3,000 


Total • • 

Annnal Recurring Ex- 
penses 12 X 45,815 wa 

Annual per capita ex- 
penditure for 1,000 pa- 
tients — ^say ,• 

The entire staff is to be 
provided with free un- 
furnished quarters. 

Capital Expenditure on 
buildings, equipments, 
quarters for staff, etc., 
approximately =5 


45,815 


5,49,780 


550 


10,00,000 




APPENDIX 24. 

, ■*i*El,POET ON TOWN AND, VILLAGE PLANNINi; IN INDli. 

By ■ 

B. E., Kagal.' 

1. IHTEODUCTION. 

1. Tlio Government of India,, in the Department of ldiicat?oii, Health 
and Lands, placed the services . of the- writer at the disposal of tlie llealth 
Survey and Development Committee under the Chairninnship ol Bit Joseph 
Shore to advise the Committee on town -and village planning. The Com- 
mittee desired ** to have a picture of what has been done and wliat sliould i>0 
done in the future in order to promote Town Hanning as an integral part of 
the development ol Oivil life on orderly lines- in urban and rural areas/' [The 
^cretaiy*s (Health Survey and Development Committee) letter, 104/G of 
the lOtJi. September i944j. 

2. The tour, lasting two months, from, the 9tl'i October, 1944 to tha 8t!i 
December, 1944 included the following towns and the adjoining rural areas >- 

Delhi, Simla, Lahore, Karachi, Hyderabad (Bind), Ahmedabad^ 
Baroda, Bombay, Poona, Kirkee, Bangalore, ]\Iadras, Hyderabad 
(Deccan), Nagpur, Jamshedpur, Calcutta, Patna and Cawnpore. 

S. Before commencing the tour, a set of four questionnaires (Ap^njutlix II) 
was issued for eliciting available information. Idic names of the institutions 
and persons to whom the questionnaires were issued are at Appendix IIL 

4. The list of thoMJ who have given replies to the questionnaires is at 
Api)endix V. Details of memoranda received in the course of the enquiry 
are at Appendix VL The list of persons interviewed during the tour is at 
Appendix IV. 

5. The terms of reference set out by the Health Survey and Development 
Committee in their letter dated the 19th September, 1944 vrere very wide. 
The writer had to determine the scope of the enquiry consistent with the time 
limit of two months prescribed for the purpose. The object, therefore, wm 
to make a rapid survey of the points outlined in the questionnaires. The 
principles underlying the Issues raised and the problems 'suggested in tha ques- 
tionnaires are in their turn based on the memorandum already submitted by 
the writer, in February 1944, to the Committee — attached herewith as 
Appendix, L 

6. The memorandum deals with the recent advances in the science and 
practice of town-planning with special reference to the English practice and 
it forms the general background of this enquiry and the recoinmendatioM 
made in this report. 

1, Apart from the disadvantages inherent in a rapid survey of this 
nature, the present abnormal war conditions have tended to exaggerate and 
distort the normal situation and present ' a confused picture. Effort has been 
made to make due allowance for these disturbing factors. 

8. Town Planning, as it is understood at present, is a provincial respon- 
sibiiity. Senior officers of the Provincial Governments and Stales, whom 
the writer was able to contact in the course of the tour, showed a keen mtereil 
in the problem and generally expressed a desire to obtain a picture of the co»- 
diticMB prcvaiiiiig in thf ir res|*ective areas. While tide cowhl not be donis, 
SB detail, an attempt has teen made to, deal more fully, Provinaiwise, with the 


♦The appeadic®! refemKi to in this report haw not been printed 
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special features wbicli at once mark out one Province or State from the others. 

This, it is hoped, would make the report more useful to the individual Pro vinces 
concerned. It should, at the same time, give a fair idea to the Govenunent 
of India not only of the measure of success or failure attained but also of the 
working that produced the results. The conclusions drawn in the body of | 

the report are based on the material contained in the Appendices leferxing to 
the different Provinces and States. 

9. The section on “ A short History of Town Planning in India attempts 
to make a general survey of the situation. The other sections deal with the 
main aspects of the subject, r>iz.y Education, Legislation, Finance and Ad- 
ministration. Village planning. Location of Industry and Housing are dealt 
with in separate sections. The writer’s suggestions for dealing with war struc- 
tures are dealt with separately. In the body of the report as well a* in the ^ 

Appendices dealing with the Provinces and the States, the lines on which 
recommendations are to be made are indicated and the final recommendations, 
divided into two categories, one the short term and the other the long term 
are embodied in the last section. 


2, A SHOBT HISTORY OF TOWN PLANNING IN INDIA. 

10. The history of town planning in India has been, and is, an unequal 

and continuous struggle. It began in 1912 Avith the '' Battle of tlie Sites ” 
on the question of the selection of a site for the location of the mw capital near 
Delhi (Appendix IX). Unfortunately, this has been the only initial, though 
spectacular, success iu the battle of science and of faith in the fiitrue 
of the new Capital against association and sentiment If the town planners 

of New Delhi have succeeded, it is not due to any weakness of the o pposition 
but to the towering personalities of the experts and to the vision displayed by 
the then Viceroy and Governor- General (late Lord Hardinge) and the then 
Secretary of State for India, in supporting the town planners. Since then, 
the champions of town planning have consistently failed, Calcutta, Cawnpore 
and Madras have provided proof of these failures in thu course of this rapid 
enquiry (Appendices XVII, XVIII and XIV). Indications of similar trends in 
other places are not wanting. Detailed enquiries in all the Provinces and 
States in this respect are liklely to be helpful to the areas concern‘M-l so as 
to avoid earlier mistakes, if any, when their respective town planning depart- 
ments are established and begin functioning. 

11. The real danger, however, is not so much of active hostility (though 
this cannot be ruled out completely in the absence of strong and informed 
public opinion) as of a steady decline in and neglect of the initial high standard. 
This is exemplified by accretions like. Shahdara in the suburbs of New Delhi 
(Appendix IX). 

12. The Government of India did not restrict their interest to the adop- 
tion of the latest town planning principles in the layout and development oi 
the new Capital area. They impressed upon the Provincial and State Gov- 
ernments the need for regulating and controlling the growth of their towns. 
The first report of the New Capital Town Planning Committee Is dated the 
13th June, 1912. The Government of Indians letter to the Madras Govern- 
ment on the subject, in 1912, runs as folows :-r- 

, j,' ^ ** The Government of India.'are df-, opinion that the question of town 
, j‘/|dan«inf is one of great and great majority^ of 

■ 'large ‘Indian towns 

' ' ' ■ ■ ' ' 
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. -'jiten feiie starring gmiiiids of plagtie and-.otlier diseases arid a large popula- 
tion is crammed i ut-o an altogether inadequate space. There is at :o Uie grow- 
ing tendency of suburban landlords to reiuse to let agricultural land for 
building purposes and it is becoming more ouid more <liilicult to meet the 
hK*Teasiug denuin.'l for land among large, classes of the population for im- 
proved dwellings amidst more sanitary and healthy surroimdings. The 
art of town planning is oi comparatively modern growth, and it In only 
recently that town planning experts have atiscD, in very small numbers 
even in Europe. The matter k therefore one in ■which progress nmst neces- 
sarily be slow, but the Government of India' are of opinion that a bogin- 
ning can be made by enquiries as. to the necessity for town planning kgis* 
lation and the form which such legisktion should take/' 

13. The Government of India also mdlcated the main lines oi* which an 
Act inight be drawn up. The suggestions were based mainly on the prori- 
sions of the English .Housing and To'wn Fla,nni,ng Act of 1909. The Govern- 
ment of India further stateil that the question of town planning, so far as it 
ailecfced Imliari cities and towns, needed exaini'uation from t lie following pointa 
of view, 

{a) the extension of existing towns, and 

(b) the improvement and opening out of existing insanitary area# m 
old 'towns. 

The Govermnout of India opined that, where landori the outskirts of a 
town wasnuiirdy agramltiiral and could be acquired cheaply Cti bloc, the bett#»i 
policy would be for the local authority to purchase outriulq, and ‘■a'^eure a 
re turn by premium and ground rents as buildings exteiuh-d, instead of de- 
pendiiig on devcloiiment taxes. But where am existing town liad been allow- 
ed to grow up in a haphazard way with vested interests in the surrouodin|3ffi, 
the acquisition of, lancl would of necessity bo of a. mucii inote expensive and 
difficult diameter owing to delays in litigation and the vw in prices of land, 
ft is in such cases that control would be preferable to acquisition, which in- 
deed for financial reasons would, on a largo scale, be impossible. The object 
of the suggcsihms made was to Tender it possible to control future urban de- 
velopment and to provide for the expansion of population without imposing 
increasing burden on tin; general revenues or Hie resources of !oea\bodks such 
IS were iisii:iily involve- rwheu urban laud could be acquired only under the 
Liiikl Acipiisitkm Act. 

14. Active interest in town planning beeamo evident in the Provincei 
ind Stai-fs from about this time. Two of the leading town planners in Eng- 
land, Prof. :'dir Patrick lleddes and Mr, IL V. Lancliester. were invited to 
visil India anti advise thc;r clients. The reports o! these experts vary from 
the mere stattuneni of a few of the local problems (lor which no solution wa» 
S'iiggesti*d) t-i) I lie submission of detailed schemes, plana and estimate? accoi?- 
ding to the experts’ terms of employment and length of stay in the province 
or State concerned. Some of the provinces, like the United Provinces^ em- 
ployoii full-time consulting architects (a reference has been made to ^ the 
Master Plan prepared by Mr. Lishman, Consulting Architect to the Govern- 
ment of the tjuiteil Provinces "in Appendk 

15. Prof. Sir Patrick Qeddes and Mr. H. ¥. Ijanohester, jointly and seve- 
rally, advised, amongst others, the provinces of Madras and the Central Pro- 
vinces and Berar, and the States of Baroda,, Gwalior and Indore, The Bom- 
bay Umversity, in 1921, estoblished.a.Bohool of Sociology and offered its 
irst Professorship to Proi Sir Patrick ■Ged’des. 

H1S42HSI>C • 



16. By fai tlie. most interesting report, however,, is tliat prepared: by 
E, P. Richards, a noted English town planner, at. the request of the, Calcutta’ 
Improvemeiit Trust. A separate reference has ' been made to it iirAppe,ndis 

,17. .Since 1921, interest in the subject has steadily declined, except in ' 
the States of Hyderabad, Mysore and Baroda, and the Punjab in British India* 

18. Three aspects of this initial progress and decline are striking ; these 
refer to the measures adopted by the Government of India and the States of 
Hyderabad and Mysore. The interest taken by the Govermiient of India 
from time to time was an occasional burst of insight ’’ and not sustained, and 
so was the response. The initiative for the town planning movement was 
^ken by the Goverrmient “ from the top ’’ instead of its coming from below*’, 
as in the case of England (Appendix A of Appendix 1) where the lead for re- 
form in town and country planning was given by the public, the P* B: P. (Politi- 
«al and Economic Planning), the Town Planning Institute and the Royal 
Institute of British Architects. The Government accepted the lead and fol- 
lowed it up with necessary enquiries and legislation. In contrast, the Cent- 
ral and Provincial Governments in India have not taken adequate steps even 
to implement the recominendations made by the Holland CommissioB in 
1918 (Appendix XX) on the scientific and technical aspects of town planning 
and by the Whitley Commission in 1950 (Appendix XIV ) on town planning 
legislation. As a rule, the provincial Governments have not shown any active 
interest in the subject until recently when post-war problems came to the fore. 
In these circumstances, the decline was inevitable in British India. 

19. The progress seen in Hyderabad, Mysore and Baroda can be traced 
to difierent reasons. The Government interest in these States has been sus- 
tained, though the means adopted to achieve the results have been different. 
Hyderabad and Baroda States sent scholars to study the theory and practice 
»f the subject in England under town planning experts for a period of several 
years. These studies were not confined to fiying visits of senior officials. The 
students on return to the State were given opportunities of training in order 
to study local conditions first and later they were given responsible positions 
as town planners. They received all the assistance they needed by way of 
necessary and adequate co-operation from the Public Health and other Gov- 
ernment deparWents. The initiative, and later encouragement, on the part 
©f the State, was thus assured. 

20. In Mysore, on the other hand, the interest has been more personal ** 

than official, thanks to the initiative taken by the Ruler and the former De- 
wan, Sir Mirza Ismail. State students have not been encouraged by scholar- 
ships or by facilities provided by the Mysore University through the engi- 
neering college. Foreign experts have advised, from time to time, the State 
Officials on town planning, particularly with respect to Mysore and Banga- 
lore, but the presence of these experts in the State does not seem to have bene- 
fitted so far the Mysore engineers or the rural areas to any extent. There is 
thus the danger of this type of town planning deteriorating to the level of the 
present British Indian standards as soon as the experts leave the State. While 
the Mysore type of planning may be more spectacular, the Hyderabad type 
il^more permanent. , ' ' 

. 3* TOWN PLABHING EDUGATIOH. 

'^21; The lack of general education in town-planning through lessons on 
emviroBiaent, h^th ’ and hy^ene' schooH popular education promote 
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by a techateal society of town-planaeis or by muaieipalities and trusts, if only 
for reasons of enligMened self-interest, and of tccbnical education ™tougli 
gineering colleges or aroMtectural schools, is primarily responsible for tlie con- 
ditions obtaining in the country at present. General and popular education 
is no less important than the technical education. Without general educa- 
tion, public oninion, strons enough to influence the standards ot iiiumcipat 
and improvement trust administration, can neither be expected nor created. 

22 Post-war education would need a civic as well as an industrial bias 


for creating a balanced community. 

23. The view held by some of out administrators that Ihc 
principles of town planning are now fairly understood and it should be possiDle 
for the Town Planning Committee (of a municipality) to appy them m indivi- 
dual ea6te.s ” (Appendix XIV) is not supported by English administrators. 

24. Sir Gwilym Gibbon. C'.B., C.B.E., D.Sc., Ex-Director of the Local 
Government Division of the Ministry of Health, England, a cbstinguislied 
Civil ^rvant for half a century, in his book. No. 2 — Problems of 1 own and 
Country Planning /’ says : 

The need for research ' in town and country pianniBg is at least as 
great as in any other field. The planner of today is much in the same posi- 
tion as the medical practitioner of some generations ago. His practice is 
largely empirical, with occasional hursts of insight. The body is no 
less complex than the body physical and certainiy not less diflicult to unaer- 
stand.” . , 

25. If the above would apply to England, it would certainly apply with 
much greater force to Indian conditions. Kesoarch in housing and town 
planning forms an important part of the programme of the International 
Housing and Town Planning Congress as indicated in the appendia*.s attacnea 
to Appendix I, The technical body for the promotion of town planning sug- 
gested in paragraph 28 should pay special attention to research. 

26. There are no Degree or Diploma courses in town planning in ^e pun- 
try. The subject is not taught in any of the engineering colleges. Ordinary 
facilities in the shape of technical books in college and university libraries 
not available to students wishing to study the subject on their ovvn. 
enquiries for trained personnel . are received by the principals of engineering 
colleges from Government departments ^ municipalities or improvement 
triiste. 

27. Few of the public works, municipal or trust en^neeis, have the time 
or the opportunity to follow the town planning movement even in its literatee, 
much less to know it, at first hand, from the success or blmnders of other cities. 
But even accepting what can be done at a distance or even from a brie! visit 
of an expert or advising officer, the real danger remains not that of 
etc.— absurdly wrong perhaps — but of the low standard of thn mass of ciine 
and municipal art. From the confused growth of our past, we tend tOj' M 
easily contented with any improvements'^ this, however, will not long satisiy 
«B, s'till less will it satisfy the next generation* 

28. The benefit derived ' by the Hyderabad State by sending 

students for town planning education and training hw been indicated in bection 
2 of the report and in Appendix- XIX (on Town Hanm.ng k Indian States)* 
1 he Government of India have' a scheme under consideration to send studenm 
for training to Europe and Aineri<m'as a part of Post-W ar Hanning. ^ 

these scholarship, commensurate' with the importance of the iubject, shouia 
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be eaxmariced for towB planiung. The CeBtral Govcrmaent should, as early 
as possible, call a couference of persons connected with the administration, 
science, praedce and education of town planning, with the object of promoting 
the early tstabiishmenl of town-planning courses in Universities and Aichi- 
tecturai Bchools and of creating a body, analogous to the Road Congress, to 
watch the interests of the Science of town planning in all its aspects. 

L LEGISLATION. 

30. The first reaction of several administrators, officers and public men 
to the BuggestioD that more energetic efiorts are needed for slum clearance is 
that the existing legislative powers are inadequate and that in the existing 
conditions slum clearance and rehousing are beyond the financial capacity of 
local self- government administrations and of town planning and town improve" 
ment agencies. ■ 

31. Ail town-planning, town improvement and improvement trust legis- 
lation in India enacted after 1919 provides for : — 

(u) the determination of the amount of compensation to be awarded 
for the land acquired on the basis of the market value on the dale oj publica- 
tion of the notification for acquisition under Sec. 6 of the Land Acquisition 
Act, 1894 ; 

(b) the market value of the land to be the market value according to 
4he wic to which the laud was put at the date with reference to which the 
market value is to be determined ; 

(c) powers to disregard increased value of land and buddings if it is 
s|)ecjally high by reason of the use thereof in a manner which could be res- 
trained by any court, or is contrary to law or public policy or is detrimental 
to the health of the inmates of the building or to the public health (Madi'aa 
■■'fown Fiamiing Act, 1920) ; 

{d) ampler powers by adding a separate schedule to the different acts, 
giving pcwcis hr further modifications in the Land Acquisition Act, 1894, 
whi('h among others provide for privileges mentioned in (a), (b) and (c) 
above, and 

{e) the recovery of betterment contribution from owners of properties 
improved by a tiiist scheme. 

32. It is nob possible to accept the suggestion that those powers are not 

amph% at any rate, to make a beginning. On the other hand, it is suggested 
by some of those who have carefully studied the Acts that these powers are 
far in advance of similar powers in English legislation at present. It is not 
within the scope of this report to examine in detail, the merits of the tvro 
extrema views ; the truth lies xieareT the latter than the former. In the Punjab 
and ill the Hyderabad State where full use is made of the existing powers, 
there is no complaint about the lack of powers. The Punjab claims that the 
existing Ic'gislftion gives reasonably wide planning powers ’b The Hydera- 
bad State planning authorities are satisfied that they have “ practically all the 
powers Bt<*ded for regional, town and village planning The actual working 
of the existing powers is, therefore, of greater importance for the purpose of 
this enquiry, . ' . ■ ' 

. 33. In the course of the enquiry it was disclosed that many of the officers 
responsible for the administration -of the trusts or for tendering advice as 
valuers 'were not, oven aware of thematee of the existing powers. ,In no case 
^ were', thaw ’pdwete being, fujly'' although they have existed for nearly a 

' quarter oi a 'cehtury in some, |®)yine©a* - • 
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cH/iJt!iOiig!i kgislatioB eriaeted prior to 1919 die! not contain tlies® 
special powers, t-lK^re is .notHng to show that any atteninfe Invo macie.-» 

either by the Bengal Goremment to saok these penwea hn’ /t * Im- 
prove incnt Trust or by . the Bombay Go*veir 5 r,ie.i.jc to yev!?/-'. t.ii43 now 

com pic telj 7 oiit-of-date Town ■ 'Planning Act of 1915» A eonir/b.m r-ase for a 
Supplementary Act for town plamnng was loade for Celcutty, as early as 1914 
by Mr. E. I\ Eichards, ;at the request of tlio Ghairnian and Tniyiccs for the 
Improvement of Calcatta (Appendix XYII) but no actieni seems to have bees 
taken to implement the reciomniendations made in the report. What can be 
achieved even through the ■'limited powers under the Bombay Act is, however^ 
illustrated by the example of the-Hubli Mgnieipajity {.Ap[K‘;ishx XII 1). The 
borough of Hiibli, in the Bombay Pfesidoory. was Hiipcrst^ded by 
Govern raent on the 5th January 1939 and it wsas handod over to a rs:‘wly eh*cted 
body on the 1st July 1944. The work doae by the E'xecuiiw) OibceT during 
the ireriod of supersession of four and a hair \erji’ (of whihu nuuk f*;or yearji 
are covered by the AYar) can be seen from the auswers (Jppoii dices VIT k ¥111) 
supplied to the. questionnaires I and II. 

35, It would thus appear that the trouble docs not lie sc? much with the 
lack of powers as with the lack of theusa of the existing povwi's. or lack of the 
desire to change* tlieni even w’hen change has been reccTumerided . 

30. Housing legislation wliicli mainly deals with rnhsidi-.-.b jV r class 
housing is in a <lifl‘orant category. Mo s^dious attempt has been made so to 
in Iijflia to deal with the hoiisiu?f probh-m eirln.r vi-TOO'ch. fitah;, icuiibipal^ 
p(¥)pcrative or private agencies. The r^ajulis of t coopery l-ousing move- 
mefit ill the pruvincts of Bombay and Madrn.s ha^u rich been very oo^om'u^dng. 
it is hcqrd that this question will no dfapot refalvi^ ‘dmnlbuPniis rPbuition 
and furt.hcsr town and village planning logislidJou will hu’lml- ?dso lamsing 
iegislatioa on the lines of the English picccilent. 

5. FINANCE. 

37. Slum clearancAi and housing of the poor (who arc not. capable of 

paying an economic rent for the minimum accommodation they require for 
themsdves and their faniiilcvs)^ involve Bnaiicial eonsidcratimis. It has 
been stattd by most administrators that finance is the crux of the question 
and that slum ekaranoe and housing have been held i.q) to (J udAqiiatc 
State aid. Acceidfrig to the Chief Commissioner of Delhi. The (lovetTimcnt 
of Indio have proceeded on the priiieiple that the Delhi luT’.rrnvciTirmt Trust 
Sekmes, in tip nggivgatc, must he financially Timely 

action in pn*. von ling the errniion of slums would no doubt be tuere ceonoini- 
cal in the long run. The loss in prevciUtible deaths, in ilbhenltin suffering 
and consequent ineffiekney cannot be measured in terms of monej as also 
that from f.atigue ami lack of leisure with its com eqtieiit effect on tlic eiiltnml 
activitit-s of the people. The losses in man-hours in umit'cc'S&aTy travel to and 
from work through traffic jams in large oitios have now eomo to he asseesed 
fairly accurately, 

38. All the above factors will have to be taken into considemi-ion before 
the Cfovoriimont. decide to eontimie their policy to ask the shim clearing and 
housing aiithcritks to make their ■ schemes self* supporting. Towns with 
their slums an man-made. The 'responsibility to creating and coBtimiing 
them has id be sliarod by tht^ GovcrnTUeiit, tho indiistTies and the public. 
If Local Seif-Govi3rirmeHts have, failed, the'Govcrnmentk share in that failure 
due to errors of omission' aiid; commission''- cannot be ciiiirt^ly disowned. 
Benefite of industry are simred by the Government through taxatioB, II is a» 




admitted fact tlmt most of tlie slmms are a direct result , of unplanned and 
imcontroUed industrial development. The unsuspecting and ignorant vil- 
lager^ is drawn to ' the towns by the lure of employmeut and thus adds to 
'the slum population. / 

39. Hospitaisj T.B. sanitoria and preventive measures against smalpox^ 
plague and other infectious diseases are not expected to be financially seM- 
supporting. High personages connected with Government admiaistration 
make frequent appeals for funds, and in fact secure them, for what are 
eoBsidered as deserving causes. These appeals, and philanthropists who 
readily respond to them, are rightly blessed by the community. But the 
root cause of all the disease and squalor, the slums, is allowed to multiply 
without Government accepting adequate responsibility for financing remedia! 
and preventive measures. 

40. Ail the benefits that free and compulsory education can bring to 
the child that is born and bred and later lives and dies in the slums would 
be of doubtful value. The effects of environs on the mind of the growing 
ohild are too well known to need emphasis. Any amount of education, 
however well-planned and costly, during the years six and fourteen, cannot 
compensate for the permanent harm done by environs. These tend to keep 
the individual as moan as the street he Hves in This will have to be 
considered by the Government in apportioning the available finance between 
Blum oicaranee and housing on the one hand and other nation building ac- 
tivities on the other. The responsibility for financing slum clearance and 
housing has been recognised by English legislation and accepted in practice. 
Beyond the rent-paying capacity of the worker, the financial responsibility 
for housing is apportioned between municipal taxation and Government 
subsidy. After their taxable capacity has been ascertained, Indian munici- 
palities should be made to bear their full share in slum clearance schemes. 
Having done this, the Government would have to make their own contribu- 
tion for making up the deficits. 

41. At present the general practice is to allow nazool receipts to be set 
aside for town improvements. Legislation in order to reduce financial burdens 
to the minimum is necessary, whore it does not exist, on the lines suggested 
in the preceding section. But in addition to legislation, it is essentia! 
that there shall be a definite and progressive policy and, as a necessary 
corollary, funds to implement it ” as has rightly been pointed out in the 
preface to the Report on the Re-organization of Urban Administration in 
the Central Provinces (1945). 

6. ADMINISTRATION. 

42. Town planning is a social science in its purpose while its eonsiderar 
tions of efficiency and costs are economic. In the matter of physical planning 
both engineoring and architectural problems come in. The objecti-'^e is 
shaped and given the authority of the community and then administered 
thxoagh le^slation and the governmental machinery which is broadly des- 
cribed as administration, ' 

43. The efficient administration of such a complex phase of the community 
life of the people must necessarily be equally comlpex. 

44. Judging from the present conditions in the country, dealing with this 
• pariieular aspect of administration as revealed in the provinces disalt with in 

the appendices, the Governments 'appeawd to be satisfied to hold the ring 
to enable | multitude of rival' in^yidusfa to advance their 'Own interests ant 
by’ a beneficent aichemyj' Ihi' intereste pi dvilwation \ 
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Where results are to be obtained through tbo wortog o_f^ h^^ iaefiectivenesi 
ernment institutions, Governmente , .„t,orv role which the parent d«- 

of the passive assum/ This lih have to give place to ft 

bold policy of forecasting, coordmation and fo _ machinery for 

45. The Governme nt of India, '1^. L jg jjo' dem<» 

post-war planning, have come to recogmze plannhig should recfiv# 

cratic ” virtue in incompetent administration. needa 

the right “ priority ” in the broadest «««*■ i^ies! Administrativ. 

to bo educated in formulating opinion " 1 ^ fp^Pstandmost 

organisations and methods will have tohe adjusted to ensure tno 

rapid effect. _ which dominate ft* 



and taxing mechanism, will have ^ P weliirf of the community. 

as the nation’s (mmmon instrument for ensuring the ^rel^a^ 

47. In the early stages of bmg up" the baby ” 

■the question as to method First, the Ministry of 

■was settled by the traditional ^ ^ finally, a separate 

Health and later the hlinistry of Morks - e • It is not 

Ministry for Town and Country Planmng . ^ might as well 

necessary that we, in India, ^oid tte now discarded intermediate 

study the results of the oxpenment and p-ovinces and establishing a 

Importance ; when there is l<mk coor ” _ ’ , rpjjj. q^w method of 

proportion to the strength riTescnt conditions, is to create a 

securing action on a neglected subject, m t| P , , continue notwithstandiM: 
new Ministry. Failing this, the neglect is hound to continue no 

the bast intoBtions. ^ anv 

49. If the Goverufficnt ot Jn^ia take ®{^‘'”'^^^®^“^‘^\^,ooumituidation^^ 

S’ toiler S’? ^ pSwe 

^"*^60. The permanent civil 

where the advjce tadcred by bim XB not opinioTis aud the 

will have to beat a fair share of S representing 

technique for obtaining the mfomation and for shaping sboiiH share his 

the policy prove ill-advised too often. It is h * .i Given the 

responsibility with jaoporljr teamed ^ ^opt 'and alter where 

knowledge and the mil to do it, he , Minister^ notin a position 

necessary, the techniques which the individual mimsici is no i 

to do. 

7. yiT.T.AG B PLANNING. 

fil The Twoblom of the uneanied inciomcnt accruing to the 
fjm land near towns and ihda^al-weasp’wio^^o®^ BuSi”dor 

•ieote nllftge and eoantey plawAhg. Freedom to use such tend lor 
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purpose \\ithout coiAvol of any kiiui oil her ];r/ the Stfite cr trie local cUitLoriti'f^s- 
further tends to p'roinot(3 usage of vacant land in a manner detriment a! 
to the, coniixinnity, 

52, A reforeijcc Las been made to the Barlow -Eeport on tlic disiributioE 
of the industrial population in the next wsection. Two oilier reports published 
in Ibugland of equal importance arc the reporis of llie expert committee on 
Compensation and Beiteririent under the Chairnianshi];- of tiustice IJiliwa-tt 
and the other of the ooniinittce on Land Utilisation in Eui'al Areas under the 
chairmanship of Lord Scott. Brief notes on these rer)orts are at Appendices 
SXI and XXII. 

53, The object of village planning can best be described in the terms 
that were referred to the Scott Committee for report. They are : — 

To consider the conditions wMcb should govern ])uilding and other 
constructional development in country areas consistent with the main te nance 
of agriculture, and in pfirticiilar the factors affecting the location of indus- 
try, having regard to economic operation, part time and seasonal employment, 
the v/eil-bcirig of rural communities and the preservation of rural amenities. 

54, Lord Scott and his eomnuttee rightly understood the direction to 
mean that the conditions to be imposed on constructional development in 
the r^'iint-ryside must b-?, such as will be consistent with the maintenance of 
a pwapcfous and frogressivo agriculture, and that }>re-war prevalence of 
malnutrition ai diseases must never again be allowed to recur. 

55, In tlio course of the enquiry, the Scott Committee became convinced 

tiiiat tliOTM is an innate love of nature deeply implanted in the heart of man 
and that the “ drift from the land has botm occasioned in large measure by 
economic inequalities between town and country rather than by any deep love 
of supposed urban joys.' They agi'ee v,dth the views stated by Mr. G. M. 
TVeveip^n : “ Today most of us are banished to the cities not without 

deleterious eiiects on imagination, inspiration and creative, ijower. But 
some still live in the country, and some still come out. on holidays to the 
country to drink in wiili tin* of a thirsty man the delights of natural 
beauty and return to the towm re-invigorated in soul. In this natural 
desire to seek escape from the town back to nature and to the villages, 
preservation of the existing 'natural amenities of the countryside plays a 
very important |.nxrt. It is quite distinct, from the provision of amenities 
like a pure water siipp*ly, drainage, medical aid, markets and com muni cations. 

56, The t/'rclmique of planning f«r villages is not different from that 
k>T towns. li: iijis, bov/ever, to be modified according to the needs, charac* 
'leristics, customs and staiidardb of living. It is in this sphere that the 
knowledge ot ioeal conditions, customs and habits plays a very important pari. 

57, Tlie location of the market place in relation to the village, of ttiO' 
mafiure pits, the cattle shed and grain-store in relation to the home are 
some of the problems that need special study and tactful handling. The 
prineifjlc of *' neighbourhood units ** adopted in the town can be v/orked into 
ft village sfstiing plan to enable one unit to servo several villagbs, 

58, The house plan has' to* -be adopted to the customs of the poepleand 
'to the needs of the cottage industry exjsyhg in or suited 'to the community. 
Weavers, goldsmitlis, ironsmith%eftr|^niersy#tshe3mioEaiidpetty Bliopkea|»rs 
mvo all 'their special needs I’U wo.|tvar-,u^ds large -toom or a covered vemn^h 
for tos loom, while an 
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59. Town iiiiti village plap.iniig tliiis/coBipleitierjt and are coBipleiBeBte^ 
by eaeii oilL02\ 

CiO. At present own less' altention is being paid in ilie country to Tillage 
piariniiig fbr.n to town planning. l‘ho Ooverruncirt of India ciit'iilars to tke 
IVoTOict-s HUi] Stales in 1 912 dealt only wieb town planjiij'ig. Adcb.-d eniidjasis 
on village planning is of a comparatively receni. origin even inllic t- stern 
€*4mri tries wliicli Luve advanced considerably in iuwn ijlanning. in Eiigiund 
tiie necessary attention is being paid to this aspect only after the conmieiicfj- 
meiit of tbi*. present war. 

()!. Itoad plainning and large scale electiifi cation and irrigation projects 
would cetiaiiily help rural areas, but if planning principles arc not siin nlt-a neons- 
!y applied to the villages as well as to the towns at this juncture, tbex'O is a dan- 
ger of iiK.tr<i rJt imatc harm than good being done to the rural population.^ Miilti- 
f»licatiun of roads without adequate legislaiive pro%nsion against jlibbon 
develoTuuenl would prove disastrous. Even Ribboi3 development legislation 
might fail io lu'odiuce the necessary results due to unsaiisfactory dual contro! 
(tide pariu G7 of the next seetion). 

62. Ccslmiisatioj't sebemeB for the returned stddi«'‘rs and for tlie educated 
iiiiem|jloyed are being plamted and ex^'culed in the Hyderabad SieJe. These 
and similar scheme.s for special groups conid well form a marlrod feature of 
cniriiituxirvillage planning, ^ 

Bli Ilydro»e]eci.rhv irrigation and wafer sti|ip']y sclioiiv^i‘S creafo probleKa® 
ol a difU'ienf: kind. Irnpcjunding rt'servoirs submerge exhiiug villages and 
new anjas hrouglit under irrigation Tequirt? new village sites, Truiiporarj 

o€eu|ui?d b} lalrour brought for the construction of dams, head worka^, 
and caiifds show a tendency to become permaiuiBt. 

64. The Bevamue Departments, Public Works Departments or the 
parent departments responsible for the major schemes have not so far jmid 
much attention for planning for the rural areas and jiopnlationa affected 
by their Bcdaemes. This kind of planning needs more goorlwill, profeEsiomi 
advice and coordination than money, 

8. THE LOOATION OF IKDUSTRY, 

65. Ilic. of Ihe Economic A<ivisor to the Government of India hat 
recenlly pwq.»arcil a Alenioranduni on ‘‘ The Location of Indiistry In Inriia 
This "Mceuonir.Jiini has tw'o appendices ; one is a sommary of the majority 
Biport of the Rtyal Connnission on the Distrilmtkm of the Industrial Popu- 
lation of Orrat Britain, and the other is 'a summary of the report prepared 
hr the P, E. P. (Political and Economic Planning) on the same subject. 
The two appendices are relevant to this enquiry. Similar Biiramaries of the 
two reports could have been produced in this report as appendices, hot 
avoid re|ietilion, a reference to the Memorandum and i^ppmuliees is invited. 

66. There is, however, one important featimo of the Royal CommissioB’ 
Report which needs emphasis. The Memorandum refers only to the majority 
report of the Royal Cojumksion and not to thc’ minority report. The minority 
report is signed by three Commissioners— Prof, Patrick Abercrombie, Ifr. 
Herbert IL Ehdn and Mrs. Harmoine'Hioheus. Prof. Aborctorabie has, in 
addition, added a Dis-sentient Memorandum on Planning m relation to the 
Location of Industry •While the Royal Commission unanimously accepted 
mrtam conclusions on the ■ eompleiion of the enquiry the rceommendstions' 
in the majority ‘report, in the -Opinion 'of ProL Patrick Abercrombie and M» 
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*®tlier two colleagues^ do not go far enough. To'wn planners would probably 
agree with Prof. Abercrombie for reasons given by him in his Dissentient 
Memoraiidtiiii. ■' ■ 


. 67. The P. E. P. Eeport deals more fully with, the relationsMp between 
the location of Industry and Town, and 'Country Planning and this has, a vital 
bearing on this enquiry. The Report had suggested the establishment of an 
Industrial Development Commission and in this connecwon it says 

It has been pointed out already that the proposed Industrial Deveiop- 
ment Commission would not override in any way the zoning provisions and 
town and country planning schemes. The relationship between town and 
country planning and the control of Industrial location must, however, 
be rather more fully discussed, as considerable confusion exists over it, 
Parliament itself recently, through the Restriction of Ribbon Develop- 
ment Act, 1935, created serious fresh difficulties (wherever major roada 
are concerned) by requiring two different sets of authorities, working under 
different Acts and different Ministries, to deal with the same development 
proposals from much the same standpoint, but with different methods. 
It is clearly desirable both that this particular duplication should be correc- 
ted and that any fresh machinery brought into existence should provide 
for the smoothest possible cooperation and the clearest possible division 
of field between town and country planning and related activities. 


The basis for separating the functions is clear enough. Town and 
Country Planning is essentially control of the use of the land. In any 
particular area it has to reconcile the claims of industrial, residential, 
and other uses in such a way as to secure the best pattern of development, 
taking into account both economy and amenities. It is vital to town and 
country planning that new industry of any type should not be permitted 
in the middle of a residential zone, but it is usually irrelavent to the town 
planner whether a proposed new industrial building is to be used for re- 
pairing motor cars or for manufacturing cigarettes. On the other hand, it 
is of no importance for the national guidance of location of industry whether 
% new factory at Coventry is in the middle of the town or on the east side or 
on the west ; the main consideration from this angle is what the factory is 
•going to make, and whether it ought to be in the Coventry area at all. 

There is no reason therefore to fear that the jurisdiction of an Industrial 
Development Commission would either duplicate or overlap with town and 
country planning, the Commission would simply fill what town planners 
have long recognised as an embarrassing gap, and the existence of such a 
body with a clear, long-range policy and mechanism for the guidance of in- 
dustrial development nationally and regionally would be of great assistance 
to them, even in existing conditions (pages 257 and 258 of the P. E. P. 
Report on the Location of Industry in Great Britain, March 1939). 

68. The Government of India should no doubt take steps for controlling 
mnd directing the location of industries. Elaborate planning through the 
Planning and Development Department is already proceeding. At the 
iaiiie time action to promote Town and .Village Planning with speeml reference 
•|o.»ning provisions and po enfuxe-. coordination the economic and 

ibfttcaJ aspects of ik% the lines^suggested by the 

S, P» ha tihe and important. 

I * ’! • ’’ “ - /• ’ -■ ” ‘ 
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9. HOUSING. 

69. Housing today is a study of human lelatioiisliip in a. balanced 

Eeconditioning .of houses- also in.eaus reconditioning in every 
way the lives of their inhabitants. Bociologiealiyj its greatest value is, to 
be noticed in those areas which- have not yet quite lost tli-e halo, of respectabiEty 
but w.liichj without outside help'j are 'bound'- to lose it i'a the course of a lew 
years. Its scope is certainly not re-S'trioted to the provision of a few colonies 
meant for the middle class population outside the towns like Bombay^ Madras 
•and Ahmedabad. 

70. The present war has afiected housing in many ways as it did during 
the last one. For the duration of- the ^ war, construction, except lor war 
requirements, is restricted and- controEed. .The housing statistics in 1911 
showed that, in that year, the total value of houses approved for constructiom 
by Einglish local authorities was only 4% of that of,, 191S. In Europeam 
countries there was similar fall in. construction .for, residential .purposes. Im 
thirty five German towns, the number of new c-Qnatructio,na fell during the 
period, from 45,000 to 1,172 ; in ¥ie.nna from IS, 000 to 06. Towards the end 
of the last war, the housing industry, in. belligerent countri.es came almost t# 
a staiidsfcilL 

71. Indian housing has 'probably, been so far afiected. iii the .present 
war as European housing was. during . the la-st war. Further deterioratiom 
in the situation is almost certain. - Experience. , of the last war showed that the 
conditions further deteriorated after the armistice. The crisis was actually 
reached, in Europe, sometime between -1922 and 192S. - 

72. The return of the soldier with a new outlook on life, the rektctance of 
the agricultural worker to return"to bis pre-war Job and the rapid changes 
in the joint family system which might'necessitate millions of new households 
without any increase in the population are some of the problems that materially 
afieot the supply ,of. residential .accommodation. 

-7B. Eapid industrialisation after the war. would be an additional strain 
at a time when, as the experience of the last war showed, the pressure on the 
housing accommodation would be at its worst. 

74. No attempt is made in this report to describe the existing housing 
conditions in the rural, the urban and industrial areas. More detailed surveys 
are being made by the Health Survey and Development Committee through 
Mieir special sub-committees and by the Dabour Investigation' Committee 
appointed by the Labour Department' of the Government of India, 

75. The Whitley Gominissbnhave described the conditions of industrial 
housing, in I9S0, in the following terms : — 

Neglect of sanitation is often, evidenced by heaps of rotting garbage 
and pools of sewage, whilst the absence of latrines enhances the general 
M poEution of air and soil Houses, .many without plinths, windows and 
adequate ventilation, usuaEy consist- of a single small room, the only 
opening being a door way often f^o low to enter without stooping. In 
order to secure some privacy, oldberoseme tins and gunny bags are used to 
form screens which further restrict the entrance of light and air. In dweE- 
ingssuch as these, human beings are bom, sleep and ©at, live and die’l (Ix- 
kwlfroM chapter XY, pag» a7l47a*of'the WMtley Oommisaion Beport), 
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70. Since 1930, tlie conditions appear to have steadily worsened. IVar 
work in industrial towns has no -doubt contributed considerably tc? this 
worsening process. It is feared that it would worsen further, if judged by 
the experience of the last war. 

77. The Whitley Coniinission held the view that the inipoTtant Gaii'=ies 
contributing to the unsatisfactory situation were the lack of eccudif-ation 
between the eniplor^ers, the local authorities and the Govc'-rmnent., and the 
apparent doubt as to where the responsibility for the situation should lie. 
These causes still exist, 

78. Stricter enforcicinent of municipal regulations would no doubt consi- 
derably improve environmental conditions. But these measures alone cannot 
reduce overcrowding, which is no less a liealth ])rob]ejii than lack of tvater 
suppdy and drainage. 

79. There is no housing legislation in India. The English practice is 
to combine housivig legislation with Town and Country Tlanrriug Legislation 
and it should be tried in India. Unless housing legislation with the ].iro vision 
for adequate State-aid is introduced in the Provinces and Indian States, nc 
material improvement in the housing conditions can be expected. 



80. State aid according to the English practice lias l)een in the proportion 
of twice the iinancied aid the local bodies are asked to make to subsidise poor 
class bousing. Help through tax exemptions is more corn inon on the continent 
of Europe and in the U.S.A. In Belgium, for iTistance., all buildings built since 
1923. the rateable value of which did not exceed a certain hgui'e, are exempt 
tor ten years from land tax. In the U. S. A., a ten year tax ex<^mption 
ealcula-ted to aniount to a relief to the extent of 1/3 of the cost of: the building. 

81. The first cdiccts of direct state subsidies in England were striking, 
but so became itf^ later abuse. The relief did not nouually reach the section 


of the community that needed it most. In the course of this enquiry also 
similar abuse v/as iiotic£‘.d in a case where State, aided bousing is being promoted. 
Aid, as given at present in England, generally takes the form of rent rebates 
to individual tenants, based on their capacity to pay and the area they occupy. 

82. Cheap credit facilities and guarantees can alone enable local bodies 
to undertake housing responsibilities pn a large scale. Cooperative BiiiMings 
Boeieties have failed to show satisfactory results in the Bombay Presidency. 
State-aided housing has also been tried in the Bomhay but only on a very 
small scale, in the suburbs of Bombay. 

83. The Government should follow a bold policy, and encourage Building 
Societies, promoting home-ownership and indi^ddual thrift, to be fonned and 
registered. Theseprevideasafeandeasy way of saving, and an advantageous 
way of borrowing, lor the economic classes able to meet their housing obli- 
gations. Insurance Companies would then interest themselves in helping 
the building societies in covering certain ri-skson the lives of the borrowing 
members. 

84. Charitable Building Trusts for the benefits of the less fortunate 
'ipembetsof the community ate common amongst Parsees, Jains, and Khofas 

. ill. Bombay* These correspond! t# the Housing Societies in ".England. The 
Qpyetniilept .-and the encourage such Trusts in every 

posable we so • far received m 

help, lei alone ■ ' ’ ; 



85. Tlie housing of the villager, m his, village, as. also in the town where 
he migrati .\4 as an hidiistrial labourer,. presents a special problem. 

80. lliis type, of labour is only -casual to., .the town while itiiasibs deep 
fooT-s ill the village. The habits- oi this type of worker alioiildbc iiiademore 
hygienic but there is bo rea.son--why he shoiihTbe denied the “ atmosphere ’’ 
of his natiA^e village even .-when he is working for industry. He is more at 
home ’Hiiabusteethaiim achawi.. ■ '-Heloveskis .front and back courtyard 
and ..would .like to own- his milch cattle if, conditions permit. In elect he tries 
to reproduce his village conditions if he is given the opportunity. He can 
build his own hut with the land of material which ne has handled in the village. 
He yearns for his village chowpl (meeting place) and fondly remembers tm 
pleasant nights he spent in bhajan, kirtan or folksongs with Ms village com- 
panions. He tries hard to remain unsophisticated, wedded to his rural culture, 

S7. Laud is phnitifui in India. With proper distribution of industry 
and control on land usage, it should be possible to keep clown land values, 
fl proptu'iy planned, India may never need to develop vertically for her 
residential .requirements needed for the villager inigratiug to the towm. 
it is dii*aper to the state and to the local bodies to provide for the housing 
'Of this kind of worker. Attempts have been made on these lines in Jamshed- 
pur, Madras ami Nagpur with varying degrees of success. The experience of 
the working of over a quarter o! a century is available and should be useful 
■if carefully analysed. 

88. The laud intended for these urban villages ” should be levelled, 

with rtKids and drained. Water supply through ])iiblic hydrants and 

.tiy iiV? fy convemBiiecs are to be provided only at certain points. Coxiinmnit.y 
uerjirciq shops, Hchook and other public buildings are to l>e tiie only pernKiucnt 
buildings in these arcnis. For the rest, the vacant laml shmild be divided into 
plots of suitable ami varying' sir.es and leased out to the workers on w’clb 
considered terms. Conditioua of transfer Bhouk! ensure that the lease rights 
arc not actiuireil by the local hb^Ma* in settlement of a debt. Standard 
plans of buildings should be supplied. Building material should be made 
available at t!ie site through municipal or Government agency. The, bulk 
of coriBtnictioii can then be left to the worker, but if he needs help, it can be 
siipplitHl, like the iriateriai, at cost. If the worker so diisires, the entire 
CO riHf ruction cjui be iiadertaken on his behalf, the paynmnfcs being made by 
the wiifker in easy iuHtalments. In such a scheme, the urge to own one’s own 
fimise would be strong. If the worker is a temporary resiclent and only wants 
apc-oiiiniodarioii on a rental, it should be possible to provide it for him in munici- 
pal or stute-owoed buildiugs on some of the sites, 

89. Tliesc buildings would be ordy of, a semi-permanent nature, made 
friHii locally available matoriah Consequently they would be comparatively 
cheap. More than cheapness, they .would have an important advantag<? winch 
a |,>t‘rmaiitmt building does not possess. ' With the steep rise in the standard 
of living, which is the main object of our National planning, the popular ideas 
iiboiit housing requirements would change rapidly. The next generutixm 
would probably not care to live in the houses which the present one considers 
suitaWe and convenient. A semi-pormanent building can mcjre easily be 
discarded in such circumstances, than a. permanent one. May be, the next 
generation would like to have, and/eouM aiord, a water eonneetion and a 
wateMloset inside the horns© and the municipality can, by then, extend its ‘ 
tervices to meet the demand whioh-it-caBiiot possibly do at present. 
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' 90. Starting' with the urban village, these methods can be extended; 
by the. District authorities to the rural areas, where the initiative can lie left 
in an increasing measure to the villager who has more abiding interest in 
• Ms- ^ home. , 


10. WAE-TIME BUILDINGS. 


91, Hundreds of crores of rupees* must have been spent on buildings 
constructed for War needs. Some of them would probably be required 
for the future peace time needs of the Defence Department ; according to the 
normal practice, those not required would be sold by public auction alter 
the war. This matter would aSecttown planning in several ways. 

92. Many of the buildings in urban areas have been located on sites which 
formed the lungs of the areas or were intended for some other permanent use. 
The pace at which these buildings were planned and constructed left no time 
for well-thought-out plans and substantial construction. Also for want of 
the required building materials like steel and cement, buildings of semi- 
permanent type had to be erected and unseasoned local timber had to be 
substituted for the usual seasoned Burmah teak. 


93. With all these disadvantages, it should be possible to save to the 
country crores of rupees, if the problem of disposing of the wartime buildings 
is systematically solved. 

94. It has been suggested that a large number of these buildings have been 
constructed on behalf of His Majesty’s Government who might insist upon 
the structures, when not required, being sold by auction to ensure the best 
scrap value in the open market. If so, it is for the Government of India to 
examine the possible disadvantages of such a policy and convey to His 
Majesty’s Government their considered views. 

95. In urban areas, where this type of construction has been on the largest 
scale, land values have risen considerably. Inflation and the tendency on the 
part of the investing public to go in for land, at a time when the Japanese 
danger on our eastern boundary was considered real, have both further ‘ 
tended to raise values of vacant land to absurdly high levels. Those who 
have bought lands at such high prices have not been able to derive any benefit 
out of the present demand for housing due to non-availability of building 
material ox State control on what little is available. Their only hope therefore 
lies in waiting for the material to become cheap so that it may compensate 
for the high cost of the land and thus level up the total investment on the 
completed building. 

96. After the War, it is not likely that prices of new building material 
win reach prewar levels, at any rate, for some considerable time. The only 
alternative for the speculative builders, therefore will lie in the second-hand 
material likely to be released from semi-permanent war structures. There is 
thus a real danger of a scramble for indiscriminate jerry building with the help 
of such material in the urban areas. This may lead to the creation of more 
slums unless the Government takes Buitable precautions to prevent it. 

97. Municipalities, Improvement Trusts and Government departments 

can, however, make use of. the material .available from the war structures- 
for' them poor class housing schemes. Such, schemes, if properly planned and 
located, would ensure to thoBtatO' the financial benefit which would other* 
wise go to speculator architectural propriety and^^ 

bllflding , 






!)8. The soopti .’.or utilization of war strnetuires in rii.mi areas is :Hniefc 
larger* Some of the , areas laid with .roads,' services and electricity can weil. 
fom the iiuc’icii for locating new or dispersed indnstries*, ' ..These serviced' 
localities can also be used for sitting satellite, towns, market, places or vilkget'. 
depending on their size and situation.' The material from dismantled build- 
ingscan be utilized by district municipalities or authorities on the same Hnei .. 
as those siiggef4ed for the urban areas* Longer use could be .made of sui tabl®' 
buildings ns they stand or with the 'necessary alterations, because in, rural': 
areas there would not be the same urgency or need lor clearing the sites m- 
might h*. the case in congested towns. 

09. Tiic problem, though vast, is so important that it should be handled 
Hatisfactorilv on the lines indicated above by a special technical vsection of 
*jhe (k'.partmtmt for handling the work of 'the disposal of War contracts' and 
War niaterialfi. 

11. A SUMMABY OF RECOMMINDATIONS;. 

100. A iuinmary of the reeommemdations made in the body of the report 
has been arranged in this section in two categories, one short term and th# 
other lonp; term. The hrst paragraphs (A) under each heading deals with 
the recoinineodations that can he given immediate effect, while those in the 
second (B) Indicate the lines on which the long term policy of the Government 
should be based* 

EDUCATIOH* 

lOl (A), (a) A small conference of persons of officials and non-officials' 
connected with the administration, technique, practice, education of town 
planning and Local Belf-Government should be convened by the Government 
of India. The conference should be asked to report on ; 

{i) the introduction of town planning courses in the existing Arohr 
tectural schools and Engineering colleges ; 

(n) the scope and length of the courses ; 

{Hi) the method of practical training ; 

{in) the centre or centres where such courses can he immediately 
introduced, having regard to the existing standard of technical knowledge, 
experience, and other facilities available to train students ; 

(•y) the best means of obtaining and making available in the country 
technical advice for immediate and short term requirements 

(vi) such other matters as the Government of India may desire to 
refer, 

(b) A body, analogous to the Road Congress, should be constituted to 
promote the science, technique, education and research in town planning. 

(e) Institutions like the Gokhale School of Economics in Poona, which 
are carrying on civic surveys, should be encouraged financially and students 
should be sent to such institotions for training. 

{d} Scholarships for studying town planning outside India, and “ Guest 
profesaorsHpi should be instituted. 

1D2 (B)» (a) General education in all its stages, from the primary to the- 
ooEege stage should 'be ^ven a oiMe biswg.. '■ 
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(b) Creation of a strong civic sense in tlie public should form an inipoitani* 
"feature of the policy of the Government, municipalities, technical institutions, 
and scientific bodies, through publicity, exhibitions and museums. 

(c) Chairs lor sociology should be established in the Universities. 

(d) Where such chairs exist, students should be encouraged to take up 
tsivic surveys, likely to be helpfuLito town planning, lor their post-graduate 
work and thesis. 

(e) Designs for important layouts and public buildings in the 
country should be obtained by open competitions, the selection being left 
to a panel of judges drawn from all parts of India. 

LEGISLx\TION. 

103 (A), (a) Full use should be made of existing legislation, while its 
defects, if any, must be carefully examined with the help of technical ad- 
■visers. ■ 

(h) Obsolete Legislative Acts should be revised and brought up-to-date. 

(c) Town planning, town improvement, and prevention of ribbon 
development legislation should be enacted where it does not exist. 

(d) In drafting legislation, advice of town planners should be made 
available to the administrators and legislators. 

(e) Improvement Trusts should be established where necessary, in areas 
which are allowed by the municipalities to deteriorate. But the creation 
of trusts must be preceded by comprehensive surveys, definite programmes 
and the fixation of suitable town plaiming and housing standards. 

{/) Until a sufficient namber of town planners of a suitable type to advise 
the individual proviiices on important matters of legislation are available 
in the countij*, the Central Government should make available technical 
^;,dvice for those provinccwS and States that ask for It. 

101 (B). (a) Housing legislation should be considered an imraediate 
post-war problem of high ‘priority. 

(b) An expert committee of the Legislative Department of the Govern- 
Eicnt of India should examine the provir^ions of the Land Acquisition Act of 
1894 in the light of the present town planning needs ; and amendments to the 
Act should be suitably made, instead of a multiplicity of piecemeal amend- 
ments to the to wm planning and town improvement Acts of the province^ 
concerned. 

FINANCE. 

105 (A). Blum clearance schemes cannot be expected to be fimiocialiv 
:ieif-supporting. The financial respousiblity for these projects should 
shared between the Government, the municipalities and the industries that 
beiieiit by the ]a.rge congregidion of po|nilations in towm«. on an equitable 

basis. ■ 

. 106 (B). Housing^ finance,^ like housing legislation, is anymmeillate 
post-war problem of high priority. 

ADMINISTRATION. , 

' 107 (A), (a) At the Cmttn, a Town 'Hanning Officer with a suitable 
and status, should be ap|>oiut«sd ensure the co-ordination 
'-Jfelweeu departments,; to advice ai3id'to;‘pi;0fidft stimulus. 

'' (b) Dbpartmenia be created 

in the ' Hovincea d " ' ' d „ 
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(e) In the Provinces, the Ministers and the Administrators should be 
advised by a Provincial Town Planner who should have the status of a Chief 
Engineer of the PuHic Works Department. 

(d) The Government control and direction of the Local Self-Government 
machinery should be more eilective. , 

(e) There should be no hesitation, on- purely civic grounds, in either mending 
or ending municipal incafficiency,' obstniotion and other ' objectionable features* 

(/) lii superseded municipalities, local officers should be directed to make 
out definite programmes to be carried out within specified periods. 

(g) Model building bye-laws for local bodies should be drafted and circulat- 
ed. Local bodies shoffid be required to adopt and enforce them. 

(h) Inter-departmental co-operation and co-ordination, either through 

a liaison Officer or any other inaoMiiery, is essential for the success of town 
planning schemes. ' ■" ' 

108 (B). (a) Corporation, Municipal and District Board ^ legislaiioB 
feh.iald be examined and revised where necessary to bring it in line with re- 
€Ogni 2 ®d and up-to-date town planning principles and practice. 

(h) It vshmild bo made obligatory on municipalities notified by Govti 
to fjavfe exeeutive^^fficers with statutory powers, 

VILLAGE PLANNING. 

1C}9(A)* (fi) Problems of “ unearned increments in land values, and 
** marginal ” develo|)Tnent should be efiectively controlled by stricter measures 
of preventiv'e and directive planning. 

(h) Co-ordination between Town Planning, Revenue, Agriculture and 
Inrhistries Departments is vital This co-ordination can best be eSeoted 
through the Town Planning Department for the purpose of siting of new 
industries or the clis|>ersal of existing ones. 

(c) Ribbon development should be strictly controliccl by one single 
autliority, - ' ’ 

(ri) Inequalities between rural and urban amenities should be minimised? 
(e) Existing rural amenities should be preserved. 

(/) The layout of market |daces in relation to a group of smaller villages, 
RH ueighbourhood units new sites for villages submerged by hydro- 
electric projects or for nc’w communities, and colonising virgin countryside 
broi.iglit under cultivation by irrigation projects have to be planned well 
iiliOfid. 

1 10(B), (a)^ Provinces should, through their experienced revenue officials 
or expert committejes, examine the powers necessary to regulate the conversion 
■»‘d .HgTicuftiiral into building land in, or in the vicinity of, large towns. Land 
Rv'/onue Acts will luive to be revised substantially to co-ordinate the land 
revenue policy, village pluming and the location of industry* 

LOCATION OF. INDUSTRY* 

111* Location of industry is governed 'by economic, aocia! and strategic 
coiisidmitioBs* The town planner Is best 'suited to advise oa the sociologi- 
cal aapets of this important problem. .';His services should be freely utiKsed 
in ileoiding the broad 'policy, m a Bational md regional basis ; while the siting 
d indlviduttl IndiwtriftI amas and .factories ahquld be the resporifiibffit!i ol 
the Town Pknaing Department*'-' ' 
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HGUSIFG. 

li2(A). (#) Tiie recommendations contained in the Holland and WMtley 
Oommission reports,, as far as they refer to steps^ that, can be implemented 
in a short term policy, should be given immediate efiect. 

(6) Cooperative and building societies and phHanthropio building 
IraiiB should be encouraged by the Government and local bodies. 

(n) Credit facilities should be given to cooperative societies on a liberal 
stale. 

(d) /Company’ towns, like Jamshedpur and Batanagar, should. be 
encouraged. 

(e) Tertical development for housing should be avoided as far as possible. 

(/) The best that is in village culture should be preserved even while 

providing for the housing of the villager employed in industry, as suggested 
in paragraph 86 of the report. 

(g) Cheaper type of housing, both in the urban and rural areas, should 
bt encourage,^ on the lines suggested in paragraphs 88 and 108 in the report. 

113(B). (a) The recommendations contained in the Holland and 
Whitley Commission reports on housing and allied matters should be fully 
implemented. 

(&) Recommendation made in this report under Legislation and Finance 
[paragraphs 104 (B) (a) and 106 (B) ] may be seen. 

WAR-TIME BUILDINGS. 

114. A special technical section, under the Department for the Disposal 
of War Contracts and War Materials, should be created to deal with this 
question, on the lines suggested in the report (paragraph 99). 


Jamshedpur : 

D&ied 24^M5. 


B. R. KAGAL. 
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APPINDIX 25. 

(i Ae Gentrd uni Pmvimial Water wnlDramage lmr'i 
(a) Tim Oeatral Water and Drainage Board. ■ 

The jhinctions of tlie Board may broadly cover tie follomng aspects of 
Wfttei sBi irainage problems:— 

I* To lay down general principles to be adopted in respect of : — 

{a) investigation and preparation of water and drainage schemes 
in the provinces, including the minimam teclunical details to 
gathered diiring such investigations ; 

(h) . the order of priority in the investigation and' ■ execution of such 

works ; . 

(a) the sources to be considered for water supplies ; 

(i) types of distribution systems to be adopted ; 

(e) nature and frequency of examinations for the control of quality 

of water supplied for public consumption, including the 
standards of quality to be maintained in water supplies of 
varying magnitude ; 

(f) standards to be aimed at in the maintenance of water works 
urban and rural, as regards mechanical equipment and plan# 
control ; 

the training and licensing of water operators ; and 
(i) plant control laboratories, including their equipment a stafi* 

2- To act as an nformation^bureaii for the supply of information regard- 
ing the latest developments in respect of water and drainage problems to 
pioviadal authorities and others interested in water and drainage problems. 

To advise on the conservation of water and its distribution on an 
Intef-povincial basis. 

4. To advise on inter-provineial river pollution problems. 

8. To promote research into special problems such as the presence of 
inoiidw in water and the treatment of industrial waste. 

i. To investigate sewage disposal and excreta disposal methods in 
i# fii» Hi they rfect the'’ development of water supplies. 

7. To lecommend to the Oentral' Government the sanctioning of grant* 
from Ottitril funds for water, and drainage works in the provinces. 

1M ■ 
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r{b) The Provincial Water and Drainage Boards, 

The functions of a Provincial Board will he mainly those emiineratsfi 
fthove for the Central Board in so far as they apply to the province concerned# 
While the former will he independent of the Central Board, it is to b§ 
expected that the general principles laid down by the Central Board Ib 
regard to the development of water and drainage schemes will be followed 
in the provinces, as far as local circumstances permit, and that there will, 
in consequence, be a reasonable measure of co-ordination of provincis 
efiort in these fields. 

The Provincial Boards will be responsible for the active promotion ®i 
a planned development of water and drainage projects in their respectlYt 
areas. The Central Board will perform the same functions in the OemtraHy 
Administered Areas! 
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APPENDIX 26. 


A note regarding the action taken in the Pmmme of Madras to improm 
the administration of local bodies, 

TM actioB taken in the Province of Madras to control the administration 
mi local bodies in order to increase their efficiency may be considered tindef 
two heads, namely, (1) the period before the Public Health Act was enacted in 
1939 and (2) the subsequent period. For both periods the administrative and 
fegislative measures taken towards the attainment of the purpose in view will 
bt considered together in this note. 

Before the enactment of the Madras Public Health Act, 

During this period the legal measures taken relate to the three Local Self* 
government Acts, the Madras City Municipal Act, the Madras District 
SuBicipaHties Act and the Madras Local Boards Act, which regulate tht 
adsBinifltration of local bodies in municipaKties and in non-municipal areas. 
Sliese Acts were passed in 1920 a short time before the Eeforms brought into 
bring by the Government of India Act of 1919, came into operation in 
1921. 

(a) Provindalisation of HeaUh Officers , — During the official years 1921-22 
iyad 1922-23 the Provincial Government introduced a scheme of ffistriot health 
©rgauisation for the rural areas in five districts and in the subsequent year 
attended it practically all over the Province. A District Health Officer with 
a Health (or Sanitary) Inspector under him for each taluk was appointed to 
work under the President of the District Board and the whole expenditure was 
met from provincial revenues. At that time a few of the larger municipalitiet 
had Health officers who .were appointed by the municipal councils concerned 
©a members of their establishment. In 1924 the Municipal Health Officers 
were also provincialised by the Government of Madras. 

Under the Local Self-government Acts the right of appointing health 
officers had been vested in fche local body concerned but the fact that Govern* 
ment bore the whole expenditure in respect of the district health organisation 
©nd three-fourths of the cost for municipal health officers helped to prevent 
opporition for the time being from the local bodies to this assumption of power 
by Government. A few years later, however, one municipal council decided to 
oxercise its legal right to appoint its health officer although this decision 
tntailed the forfeiture of the usual grant given by Government. To meet 
this situation the Provincial Government acquired in 1933 the statutory 
power to appoint health officers employed by municipal and non-municipal 
local authorities • through suitable amendments to the respective 
sections in the Madras District Municipalities Act and the Madras Local 
Boards Act, 

(6) In exercise of the rule-making powers conferred on the Provincial 
Government by certain section of the two Self-government Acts, Oholera 
Prevention and Control Eules were made for municipal and non-municipal 
aicas by the Government of Madras in 1932. Under these rtdes the recommen- 
datioas of Health Officer for additional stafi and equipment during the preval* 
once of the disease or in the event of a threatened outbreak of it must be met 
hf the local authority, any difference of opinion between the two being referred 
to the Director of Public Health for final decision. 

(c) In regard to vaccination against smallpox all the three Acts provide that 
il shall be compulsory in rural and municipal areas in respect of such persons 
.&»d to such extent as may be prescribed Taking advantage of this power 
and accepting that vaccinarion ’ includes revaccination, the Provincial 



Government made, tkcongii the statutory rules wMch it 
revaccinatien compulsory for all people living in rural andmunicipsl areiMl ml 
Intervals of 10 years. 

(d) Under the rule-making powers the Provincial Government prwofibafi 
from time to time the qualifications of the various classes of hesltli iimfl 
that will be employed by local authorities. 

{e) In order to improve the general administration of municipaliMeis Qofifi*' 
ment acquired power, in 1933, to appoint Commissioners by a suitable mniiiifi* 
ment of the District Municipalities Act. It was also provided that, wh«l m 
Oommissioner was appointed, he would replace the Chairman ms Iki 
Executive authority ” of the municipality. 

It must not be supposed that the appointment of Commissioners h^ ss0 
curtailed the powers of mumcipalities as to constitute a threat to local SsM» 
government. The Commissioner- has only very limited powers as regards thi 
incurring of expenditure without the sanction of the Municipal OoviioQ, 
but control over the municipal staff and routine administration have bee® 
transferred to him. The Chairman continues to convene the meetings of thi 
Municipal Council and to preside over them. He is by virtue of his offifsi 
a member of every Committee of the Council. Lastly it is obligatory thi 
Provincial Government to transfer the Commissioner if the Council passss, 
- at a special meeting convened for the purpose, a resolution asking for 6®ch 
removal by a two-thirds majority vote. 

It will be seen that, even before the Madras Public Health Act was 
passed the Provincial Government had taken action on fairly extensive Unis 
to control local bodies in the fields of general and health administration. 

Before the Public Health Act of 1939 the Director of Public Health had 
no statutOTy power to advise local authorities in respect of health matters 
whde the health officers serving under Municipal Councils and District Boards 
M only advisory functions. The Public Health Act changed this podtioss. 
pe i^ievant sections are given in an appendix to this note. It will be seen 
feom Section 6(1) that the powers of the Provincial Government for controUing 
local authonties are extensive and that Sub-section (2) of this Section enables 
the Government to transfer these powers to the Direptor of Public Health and 
the members of his staff. Under section 7 the Director of Public Health bm 
the power to recommend for adoption hy any local authonty such measures 
as he may consider necessary for improving the public health administration 
in the local area ox for safeguarding the public health therein and any dlfltai" 
Slice of opimon that may arise owing to financial or other reasons will be r«- 

T?Tr decision. Under section 13 the Director ot 

Public Health has been given certain powers over the public health establidi- 
mentsmamtamed by local bodies, 

Under Section 14 the health officer can exercise supervision and contrd 
ever all the other members of the pubHc health establishment of local bodks. 
^though appointment transfers and punishment are subject to the apnrovdi 
erf the executive authonty, which is in the case of a municipality the 
moner and of a Distnct Board, the President of the Board. In either mm 
nnal decision rests with the Provincial Government. 

transfers tbe f motions and the duties of the executive autiiofiir 
protons lelatmg to health in a number of Acte to tl^ 
heattjrfBoKr. ^us Im is no longer merely an adviser. In matters BOoh ■■ 
*¥ “foroement of law,, he can act independentlv tta 
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Eules regarding notifiable inlectioTis diseases ■wMcb have been fra^®d 
Under the Madras Public Health Act and revised rules under the Municipal 
and Local Boards Acts in respect of cholera have strengthened the hands of the 
health officer for taking prompt and energetic action. The existing adminis- 
trative and legal position has been succinctly stated by the Director of 
Public Health and his words are quoted below : — 

The Madras Public Health Act confers powers on Government t® 
appoint special Health Officers in the areas afiected by or threatened with 
epidemics ; the Director of Public Health also possesses powers in connectioB 
with prevention and control of epidemics ; in addition to giving general 
directions to local bodies on the above subject, he may assign to any local 
area the public health personnel from other areas, Health Officers have 
powers under the Public Health Act to appoint additional stafis, concentrate 
in an area members of the stafi from other places in then* jurisdiction, purchase 
medicineB and equipment, carry out disinfection measures, etc. The last of 
these powers is conferred on Health Inspectors also. When the Collector of the 
District notifies an area to be afiected by or threatened with an epidemic of 
any of the notified diseases, of which cholera is one, the Health Officer gets 
additional powers, viz., control of movements of population and goods, disan- 
fection, closure of markets, enforcement of inoculations and vaccinations and 
other Mndred measures. It may also be stated in this connection that 
rules to supplement these measures have been framed in several instances by 
Government and these rules have the force of law,” 

An Exteact FBOM THE AIabbas Public Health Act, 1939. 

Powers of the Government and of the Director of Public 

Health. 

6. Powers of the Government and of the Director of Public Health and M$ 
staff. — (1) The Government shall have power to inspect, control and super- 
intend the operations of local authorities under this Act. 

(2) The Government may from time to time, define the powers to be 
exercised, and the duties to be performed, by the Director of Public 
Health or any member of his staff for the purposes of sub-section (1). 

(3) Nothing contained in sub-sections (1) and (2) shall be deemed to effect, 
or derogate from, any powers possessed by the Government or the District 
Collector under any other law for the time being in force. 

6-A. Power of Government to direct performance by district board of an^ 
f unction devolving on panchayats. — (1) The Government may, by notificatioB 
direct that in respect of any function to be performed by a local authority 
under this Act and specified in the notification, the district board and not the 
panchayat shall be the local authority in all or any areas in the district which 
are comprised within the jurisdiction of a panchayat. 

(2) Where a direction is issued under sub-section (1) in respect of any 
function, the Government may, by general or special order — 

{a) determine, or provide for the determination of, the expenses 
incurred by the district board in performing such function in the area o» 
areas comprised within the jurisdiction of any panchayat or panchayats, 
and 

(b) apportion, or provide lot' tlje apportionment of, such expenses 
between the district board and the panchayat or panchayats concerned. 




7. Powers of the Director of Public Health to advise local authorities * — 
Tiie Director of Public Healtb may, from time to time as occasion requireSj 
recommend for adoption, by any local autbority, sucb measures as may be 
necessary fox improving tbe public healtb administration in tbe local area, 
or for safeguarding tbe public health there in ; 

Provided that if on account of financial or other reasons, any local autho- 
rity is unable to carry out such measures, or if there is any difierenoe of opinion 
between the local authority and the Director, the matter shall be referred to 
the Government whose decision shall be final. 

Public Health Establishments of Local Authoeities. 

8. Puhlic Health staff in local areas. — (1) The public health establish- 
ment of every local authority (other than the Corporation of Madras) shall be 
on such scale as the Government may from time to time direct. 

(2) The authorities who may make appointments to the public health 
^ establishments referred to in sub-section (1), the conditions of service of the 
members of such establishments, and the duties of such members shall, 
notwithstanding anything contained in the Madras District Municipalities 
Act, 1920, or the Madras Local Boards Act, 1920 be governed by regulations 
notincoBsistentwithtbis Act, made by the Government. Such regulations 
may lay down the extent to which the Director of Public Health shall have 
disciplinary control over the members of such public health establish- 
ments. {Madras Act V of 1920, Madras Act XIV of 1920.) 

9. Appointment of the Health Officer. — (1) A local authority shall if 
so required by the Government include the post of a Health Officer in the 
establishment schedule. 

(2) Notwithstanding anything contained in the Madras District Muni- 
cipalities Act, 1920, or the Madras Local Boards Act, 1920, the Govern- 
ment — {Madras Act F of 1920, Madras Act XIV of 1920.) 

(а) shall appoint the Health Officers of all the local authorities (other 
than the Corporation of Madras) in respect* whereof a direction is issued 
under sub-section (1), and 

(б) may recover from each such local authority, the whole or such 
proportion of the salary and allowances paid to the Health Officer, and 
such contribution towards his leave allowances, pension and provident fund 
as the Government may, by general or special order, determine, 

10. Appointment of temporary Health Officers in emergencies. — (1) In 
the event of the prevalence or threatened outbreak of any infectious disease 
in any local area, or of any unusual mortality therein, the Government may, 
by order, appoint temporarily for such period as may be specified therein, 
one or more Additional Health officers, for the treatment of such infectious 
disease and preventing it from spreading, or for investigating the cause of 
and preventing, ^puch mortality, as the case may be. 

(2) For the purpose of sub-section (1) the Government may, appoint 
any medical practitioner registered under the Madras Medical Kegistration 
Abfe, 1914jy either on an honorary basis or on such salary or allowances or 
' both, as the Government may fix. ' The salary and allowances shall be pay- 
> : able from the funds of the local authority. {MadfM Act IV of 1920.) 

IL of pomrs of Hedih Offm&r*~Thc Government may, by 

special order, authorise any offioer-of the Government or of a local 
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' stittorityj to exercise such ol the powers' of a Hsalth Officer under this Act 
la such area, and subject to such restrictions, iimitations and conditions and 
to iuoh control and revision, as may be specified in such order: 

12* Appointment of persons to carry out the provi$ion$ of this Act , — 

(1) Notwithstanding anything contained in this Act or in any other Act 
or Acts goyerning the local authority br authorities concerned, the Govern- 
i»ent may, by general or special order, appoint any personor persons to carry 
out such provisions of this Act, and in such areas as may be specified in the 
.order,'., , . ■ ■ ■ 

(2) The expenses incurred by such person or persons in doing so shall 
be met from the funds of the local authority or authorities concerned,, either 
wholly or in part, and, where more than one local authority is concerned, in 
iuch proportions, as may be determined by the Government. 

13. Powers of “Director of Public Health over public health staff of heal 
mihorities, — (1) Subject to such rules as may be prescribed, inoluffing rules 
for consultation with the executive authorities concerned, the Director of 
Public Health shall have power : — 

{a) to transfer any member of the public health establishment of a 
local authority to the public health establishment of another local authority | 
and 

fb) in times of emergency, to assign one or more members of the public 
health establishment of one local authority for temporary duty in the 
area of another local authority. 

(2) Nothing contained in clause {a) of sub-section (1) shall apply to the 
Oorporation of Madras. 

(3) In the case referred to in clause (6) of sub-section (1) the local authori- 
ty within whose jurisdiction the member or members of the public health 
establishment of another local authority are working, shall pay for the period 
of such temporary duty, the salary and allowances of such member or members 
and such contribution towards their leave allowances, pension and provident 
fund as the Governemt may, by general or special order, determine. 

14. Health Officer's control over public health staff. — (1) The Health 
Officer in charge of any local area shall exercise supervision and control over 
all other members of the public health establishment in such area. 

(2) {a) Save as otherwise provided in this Chapter or in any rules or 
regulations made under it, all appointments, transfers and punishments of the 
members of the public health establishment under the supervision and control 
®f the Health Officer shall be made by the Health Officer, subject to the appro- 
val of the executive authority. 

iff) If for any reason the executive authority disagrees with the orders of 
the Health Officer under clause (a), the executive authority shall refer the 
matter to the Government whose decision shall be final 

15. Local authority to provide adequate facilities to the Health Offim ', — 
Every local authority siiall provide its Health Officer with such clerical 
assistance, office accommodation, furniture^ equipmejit, stationery, and forms 
as may in the opinion of the Director of 'Public Health be necessary for the 
proper conduct of the business of such Health Officer, 
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- W. Authofisation of Health Officer io f erf orm^ 'the ' functions of . tM 
executive authority in public health wa^fers.—NotwitlistaiidiBg aajdiMiig 
eontaiued in tlie Madras. City Mmiicipal Act, 1919, ' the Madras District 
Municipalities Act, 'IQSO, . the. Madras LocarBoards Act, 1920, the^Madias 
p3?even€on :of Adulteration: Act, ^ 1918,' and,' the Places of"'' 'Public Eesorl 
Act, 1888, the Health Officer of a local authority shall perforin such of thi 
'function®, and discharge ' such' of the duties, ' of its executive authority ' ia 
regard to public health, matters under any of the provisions applicable 
to such local authority contained in the Acts aforesaid, subject to such 
appeal and control as the Government may, ' by general '' or special oideig 
determine. {Madras Act IV of 1919. Madras Act 7 of 1920. Ma^tm 
Act XIY of 1920. Madras Act III of 1918. Madras Act II of 1888.) ' 
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APPENDIX 27 

MODERN HEALTH ADMINISTRATION FOE A MUNldPAl CORPORATION SOCH AS CADtJOTTA, BOMBAT, BTC. 


Chief Executive Officer. 



.Health Comiaittee of HealtJa. Depart- , . ' EinOT nfle riiiij y 

ment in the Municipal Corporation* | 




Medical and Nursing Diagnostioand Biolo^cal Biblio Health Engineering Deptt* 

Practice* I^lK>ratoxy» DistribaMon 1. Water and sewage control. 

of Bidpgi3«ds, 2* Industrial Engineering— 

• a. Control of special aatety and 
tional hazards. 

b. Control of environmental hesltli stand- 
ards induding light , vontilatiMtif 

noise, etc** 

e. Control of offensive trade and 
stream pollution« 

d. Control of smoke miisanoe, 'prfffltec'h 
water and sewage. 

Z, Supervision of housing. 

4. Control of insects, rodents, etc, 
h, MisoeUaneons. 


General Adminis- 
tration. 


’Hospitals and 
■Dispensaries. 


Health Education. Vital Statistics 
and^EpidemioIogy- 


Special Services. Clommumoable Disease Aixilkry^#S|feHC3l»e 
control. I 

1. Notification. | 

2. Contioi. ^ , 

tipyi erf Public ifclies. 

Sanitary Iiijwiiteis. 


Industrial Health. 

(a) Legislative* 

{%) Welfare of workers. 

(w) Occupational disease. 

{h) Medical Services and prev 
oooapational disaase. 


School Health. 

(a) Medical Services. 

. (6) Prevention of disease, 
io) Environmental Eygien e 


M 1% O.W. 

(a) Pre-natal. 

(b) Midwifery, 

(c) Post-natal & infant. 

(d) Pro ‘School ohiid. 


Environmeatai 

..Jlygieue 

1. Buildings. 

2. Nurseries. 

3. F'oods. 

4. Drags, eto,' 


Mental Hygiene, eto. 


Venereal„B3^’ ' IcosiiiiioL Malaria, etc. 


Tuberculosis, 


APPBM)IX 

Memoraaduin on the training of The Basic Doetox and soms prohkmB 
relating to medical education, 

PART L 

L — Educational Pkinciples, 

The aim, of medical education is to produce a hody of medical 
capahle of maximum service to the community, , In most comm.iiniti,es^ 
doctor has been looked upon as an educated man. whose, opinion ^on problems 
other than those of medical interest carry a certain weight. /I. no .nicictoj-s. 
oi the medical profession, more than thos© of a,ny other leanucl 

■ come into c.oiitact with ' all types 'and g-fades of persons, frcni 
fciired to the unlettered and from those occupyiiig the highest pGSitioii 
^to the commoner who wdth difficulty ea.vns Pis daily tfages. if no .is to 

tail] that position w-hich he has held in the past, it is eBsenl lai tiiat tlie nax^nca^ 
man should have a high standard of general education aiici.a broad outlook, , 
.professionally and otherwise, beyond' the ' limitations of an. ^examiiiatios,,,..; 
syllabus, however w-ell planned that may be. • 

• The medical course, whai'ever its duration, wi.ll not permit of; a student 
■being tauglit more tha.n a certain amount. This is particularly true in the 
.Mlnical years. during which- it is mpossibk to attempt to provide the student 
with, anything the knowledge which he will require in his fotiire profession- 
'-.al career. Organised ■ post-graduate Bcliication is t,heref ore , essential. -The -^ 

m,am emphasis in' under-^graduate'-teaching'. must be on the inculcation of ' 

princif)les and metJiods iu enable the student to karn for himself and think, 
observe and draw eoimct iriertnees. it serves no useful purpose to impart 
to him a large?, niiinbei of .facts inost o.l wdiicb may become out of date. Pro- 
vided a stiuleut is taught collect inelhods, he will coiitinuo to learn for the 
rest of his life, but i f metliods liavc been inadequately or incorrectly presented- 
to him, his eflucatio.u is apt to cease on qualification. 

There is another fundamental consideration w\hich has not in the past 
'been given due prominenee. From the first, medical education must be 

■ ca-mecl out agai,ust a background of original investigation and research. 

■ Throughout his career the student must be made to realise that science and 
medicine are always progressing and that it is the clufcy of every iiiGdical man 
to try and make Ids contribution of original observations and new ideas. 

Undt.rgraduate medical education has iit the past bee.n coneerDod perhaps 
too much with the curative aspect of medicine. Preventive medicine must 
now come to the forefront and the duty of the medical p-rolession sbc:ild be 
M largely to prevent rather Ihan to euro disease. The promotion of health, tlie 
prevc-ution of illness and the treatment of disease should all bu dealt witii in 
the eiirnciiliim, but greater ■ emphasis must be placed on tl'tc first of these 
than has been the case in the 'past. 

II.— Sub-Divisions of Mbdioal Education. 

Those may be classified under the following stages : 

bi) or Dinversity. ' .■ ■ 

^ 'S) Preliminary scientific education. 

'j;,, ■' c) Pre-eJimeal scientific education, 
yk' (d) Clinical education, 

,Mftdkal.lxaminabions.:l.^.^ . . 

■'y Internship as House Surgeon or Physician. 


X 


(a) & (6) General Education and PreliminarY Scientific EducatioKi. 

The standard of general education required at present for entrance to » 
college of medicine in Indian Universities is the Inter-science, an examinati#! 
conducted either by Universities or jin some provinces by special Boards* Thi 
Inter-science qualification, if taken in Physics, Ciu^mistry and Natural sciance— 
lha medical group — enables the candidate to proceed immediately to th© study 
©f the medical subjects of the curriciilnm. In a few Universities, candidatas 
pass the Inter-science with at least Physics and Chemistry as optional subjeeta 
and then undergo further training in Physics, Chemistry and Natural scienoe , 
for a period ranging from 6 months to 9 months (or one academic year). 

It is a debatable question (a) whether the whole of the teaching of 
fundamental sciences should be entrusted to Intermediate Colleges ox (b) 
whether this instruction should also be given in Medical Colleges. 

There are certain considerations which arise in this connection. These 
axe : — 

(1) Laboratory facilities at Intermediate Colleges in most Universi- 
ties vary widely and the equipment of very few approaches the standards 
maintained in Medical Colleges. 

(2) In many Universities a practical test is not held. 

(3) The teaching of the subjects for the medical course should have a 
definite medical trend. This is difficult to ensure in Intermediate Colleges 
where future medical students are in a minority and the teachers are not in 
direct touch with medical needs. In Medical Colleges, the whole teaching 
is, or should be, directed to the medical students’ requirements. 

(4) The existence of these departments in a medical college and the close 
association of the professors with the pre-clinical and clinical professors are 
advantages from the point of view both of teaching and of research. 

Three alternatives would therefore seem possible : 

L To allow students who pass the Inter-science in the medical group to 
join the medical course proper. 

2. To let Inter-science candidates take a special course in the PxcEuai- 
nary sciences, ranging from 6 to 9 months, and then join the medical courise 
proper. 

3. To let these subjects be taught with the necessary vocational bms 
together with the pre-clinical sciences, i,e., (1) Applied Physics with Phyrio* 
logy (2) Biology with Anatomy and Physiology. (3) Organic and Physical 
Ohemistry with Biochemistry. 

Good arguments for and against these alternatives may be advanced. 

Summary of Recommendations on Pre-modical Education. 

(a) That the general education to be required from medical student© 
should be improved ; 

(h) That it is desirable that two years should be spent after Ih© matri- 
culation during which period the student should be taught the subjects of 
Physics, Chemistry (inorganic and organic) and Biology, besides English and 
the Elements of Statistics ; 

(c) That the training should be such as to bring out the vocational Mas 
m it relates to medical science ; 

(d) That there should be an examination which includes a practical test |. 
the course and the test should be planned by a joint Committee of the Facul- 
ties of Science and Medicine ; 
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(e) Tliat such traijiing shoold be. giTcn by exparieiiced senior ' teaoliers 
who baYc bad ' oppoitimities, of studying, tie ro^ioxemeiits of the medical 

if) That with this end in view, detailed syllabi sbonld be prepared m tba 
''difieieiit'snbjects, and 

(^) If .these , requirements cannot be. complied with, the .student should 
miter passing the Inter- science be. given a special course of instiuction for. a 
period of six months, at the end of which he should be examined in these 
subjects by a written and a practical test. 


(cV Pre-clinical Scientific Education. 

The subjects of study at this period are - 

(1) Anatomy including Embryology. 

(2) Physiology including Experimental Physiology and Bio-chemisky* 
(S) Pharmacology. 

(4) Elementary courses in Psychology and some of the clinical laboratory 


(5) Grenerai Pathology and Micro- Biology. 

These courses cover a period of two academic years (or six terms at* 
.present). . 

There has been some criticism in regard to the training given to medical 
students in these subjects. The main points objected to are : — 

(1) Too much detail is taught and is expected from the student, so that 
he becomes lost in a forest of detail and does not achieve a sound knowledge 
#f fundamentals. 


(2) The practical application of these subjects to Ms later studies is not 
brought home to the student. 

(3) The transition from pre-clinical to clinical studies is too abrupt. 

(4) The student in Ms clinical period of training docs not have Applied 
Anatomy and Applied Physiology taught by Ms pre-clinical professors. 

Anatomy , — The facts which medical students are required to remember 
ihouid be reduced to a minimum. Anatomy, it has been stated, should 
be taught from the point of view of evolution and in relation to function, so 
as to give the student a concept of the structure of the body as a whole. 
Every student should dissect the whole body once but, having seen all the 
necessary details of structure, he should not be expected to memorise more 
than is necessary. Anatomical detail wMch is required for special surgical 
purposes should he stressed later during the clinical period, and memorised in 
conjunction with its practical surgical application. The department of Ana- 
tomy should be organised in the closest association with the teacMng hospital 
and should be reaciiiy accessible to clinical stxidents for reference concerning 
Euatomical problems arising in their work. 

Supply ofhodim for dissection , — There is considerable apprehension among 
teachers of Anatomy regarding a. possible insuilciency in the supply of bodies 
for the tcaoMng of Anatomy and Operative Surgery. TMs is a matter wMch 
requires careful consideration by the authorities concerned. 

Phymologij.-^TUs should take up the greater part of the time of the 
. fitudent in the Pre-diMcal period, ;It would be well if Bio-chemistry ware 
t%ught one continuous subject by a chemist with a medical qualification 
understands the relationship between Chemistry, Physiology and 
and also if Bio-physics and Applied physics 'were- taught "with 
reference to the study ol Physiology. ^ W'^ V- 
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Eistology is taught in some colleges in the department of Inatomj and 
in others in the department, of Physiology. This is a matter best left to the , 
dedision of the Universities concerned. 

■ .Plmmiacohgy. — This subject may be divided into two parts : on© 

.to. b©' taught ip conjunction with Physiology and the other in conjunction, . 
with climcal medicine. The first, part includes those drugs with a known ..and; , 
demonstrable physiological action on' esperimenta].' animals. ■ The second' 
part comprises those drugs- which have an. action which is only 
understood by observing their efiect on patients or which are used as ohamOH 
therapeutic agents in the treatment of disease. 

In some colleges, Pharmacology is taught in the second year of the 
medical course, while in others it is taught in the third year after the candi- 
date has passed in Physiology. If the subject can be taught in two stagei, 
the first part should be included with Experimental Physiology, and the 
gdcond part, Applied Pharmacology, with Therapeutics in the clinical period* 
The physician should work in close relation with the pharmacologist. 

Psychology.— An elementary course is to be given in this subject so that 
the student's attention may be Erected to the importance of the mind m wel 
as the body. At a latex* stage this knowledge will be applied, in PsycMatxy, 
to mental disorders. Coordination is required between Psychology, 
Psychiatry and Clinical Medicine. 

Methods of clinical exammation.—lt is laid down in the existing reguiatios 
that elementary methods of clinical examination, including the interpretation 
of physical signs, the use of the stethoscope and opthalmoscope, and intro- 
duction to general Pathology and Bacteriology should be taught in th© pr©- 
cHxdcal period. It has hitherto not been possible in most tJniversities to 
arrange for this teaching up to the required standard. 

Number of students. — Opinion varies considerably as to the optimum 
number of students at an institution. Some would have it at 60 while other® 
hold that it should ordinarily not exceed 80 and only in exceptional instances 
reach 100 students per annum. It is the number of students that should 
determine the size of a teaching hospital and not vice versa. Addi- 
tional beds required for the population should be arranged for in non-teaching 
hospitals. 

The possibility of some students sitting for the B. Sc. in Physiology or 
Anatomy and thus gaining a fundamental degree in these subjects should not 
be lost sight of. 

Number of teachers required. — Modern ■ educational methods demand 
high ratio of teachers to students. It may be stated that the proportion of- 
teachers to teach in the subjects of Anatomy and Physiology sho^d not be iesi, 
than 1 to JO, and of these teachers at least half should be Ml-iime membew 
of the regular stafi — not 'including demonstrators. 

' Besides these, permanent teachers there should be part-time teachers^ 
two for each of the departments of Anatomy and Physiology. The®© partr 
time teachers should be junior specialists attached to the surgical and mediea] 
units of th© teaching hospital and they, should give part of their time to teach 
ing Anatomy and. Physiology in, their relation to the clinical subjects. Thei^* 
should be also a parirtime radiologist attached, preferably with a diagnosti 
outfit 'at his disposal in the Collage. ' ' , 
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The practice of employing, as part-time teachers in the pre-clinica! 
fibjeots, men who at the same time hold part-time appointmeuts of the 
*I«ni 0 r Specialist' or the ^Registrar' status in the hospital, has' much to re- 
oommend it. Both clinical and pre-clinical work benefit from the liaison, and 
teachers themselves keep in touch with recent developments in the basic 
sdbnoes. Such appointments, to be of maximum value, must give the 
holders reasonable opportunities for individual work, and should not be taken 
masely as a means of retaiidng a connection with the hospital or department. 
Appciiitments of this type should as a rule be held for a maximum period of 
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three years. 

Hospital visits during pre-cUnicd training.— Students mxdBTmm^ 
lag in Anatomy and Physiology should be required to visit the wards of a 
teaching hospital in small groups about once a fortnight during the second 
year. At these visits the part-time clinical teachers should demonstrate 
cases suitable for impressing the student mth the value of a sound knowledge 
Anatomy and Physiology and so stimulate his interest in those subjects. 
They shoxdd be shown cases of inflammation, fractures, hernia and similar 
conditions on the surgical side, while on the medical side cases of Jaundice 
Anaemia, Arrythmias of the heart, Hyperthyroidism, etc., will impress the 
Btmdent with the importance of Physiology. The examination of tjrpieal 
pathological fluids could also be done in order to stimulate the student's 
iScrest at an early stage in laboratory investigations. 

Lmgth of course. — At present the coiixse extends over two academic 
years or six terms. Intermediate holidays badly interrupt proper teaching 
and the sustained interest that the student should take in his work. It should 
be passible to limit holidays, as is done during the clinical period of training. 

Staff . — It is important that, if properly qualified members are to be re- 
cruited, the stafi should be well paid and that there should be cadres establish- 
ed in the pre-clinical subjects. Demonstrators and clinicians may be part- 
time and may work their way up to become clinical specialist, but the 
senior members should devote their whole-time to teaching and research and 
ihonld be adequately paid. 

The importance of trained technicians in the departments engaged in 
prc-oliaical education cannot be over emphasised. 

Summary of recommendations on Pre-clinical subjects. 

That the teaching of Anatomy requires revision in most Colleges and that 
the number of didactic lectures should be curtailed radically while the number 
ol leotnie demonstrartions should be increased and preferably given to smaller 
dbttsws I 

That dissection should cover the whole human body and should be under 
better supervision and guidance ; 

That a considerable increase in the number of teachers is required if th« 
iwbject is to be taught properly and within a shorter period than at present | 

That the number of permanent senior stafl, Professors, Additional Pro- 
fessors, Assistant Professors or Senior Demonstrators should be 1 : 30 or 40, 
»h3« ihe Junior Demonstrators should he 1 : 10 students in the Department | 

That a proportion of, the Demonstrators should^also be part-time clinical ' 
in the hospital but these Demonstrators should work under tie 
of the head of Ito'-Anatomy Departihent ‘ ' 
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IPliat alternatively, if possible^ a full-time teacher may fee a ppointed' as^ an 
Assocjiat© or Assistant Professor who will be a teacher of Anatomy with 
dinical duties in the hospital ; 

That it is desirable to have cadres 'established for the pre-oIMcal subjects 
which will provide life careers for those electing ; 

That the teachers and part-time teachers should be adequately paid and 
that full-time Professors of Anatomy should be paid on much the same scale 
M Ih® full-time Professors in Clinical subjects ; 

Thai there should be close cooperation and collaboration between the 
teachers of the various pre-clinical subjects, and between the teachers of pre- 
dinieal and clinical subjects and preventive medicine ; 

That it is necessary that opportunities should be available lor students 
in the pre-chnical subjects and preventive medicine to be shown cases in the 
wards, and that demonstrations should be given to impress the student with 
the value that knowledge of these subjects wiU have for bim later in his career* 

That, with a view to make the student realise the importance of evola* 
tion, a study of comparative anatomy is desirable ; 

That radiological demonstrations should be given to the student and that 
a diagnostic set should be fitted in the department ; 

That if the fundamental improvements suggested above are carried out, 
mamely, increased facilities and increased number of teachers, etc., it should 
ba possible to teach Anatomy in 600 to 700 hours which should include the 
teaching of embryology ; 

That in general the principles stated above regarding the teaching of Ana- 
tomy apply also to the teaching of Physiology ; 

That the teachers in Physiology may be pure physiologist or physiologists 
with medical qualifications, but the principal qualification should be in Physio- 
logy with research experience in that speciaHty ; 

That in Physiology, as in Anatomy, it is desirable to associate with the 
stafi clinicians of at least the status of a Eegistrar, and these should be full* 
tima teachers ; 

That the subject of Histology may be taught in either the Department 
of Physiology or that of Anatomy, but the importance of the functional 
aspect should be stressed in teaching this subject ; 

That Biochemistry may be taught in the Department of Physiology or 
may be established as a separate Department but the teaching of the subject 
to undergraduates should be undertaken in close cooperation with the Pro- 
fessor of Physiology ; 

That applied Physiology should be taught in the clinical course either 
by a Professor of Physiology or by a Ciinicai Professor with special training 
in that subject ; 

That the total number of hours devoted to the study of Physiology shall 
be 600 to 700 as in Anatomy, with 100 to 150 hours devoted to Bioche- 

That the Department of Physiology should be organised on a wider basis 
than merely the ^teaching of undergraduates, so that research and post- 
padmte teaching can form a fundamental part of the work of the Department 

, That it is desirable, that 'special facilities should be made available for i 
' mimical student to qualify, -for, a Degree in- the pre-clinical subjects of Anatomi 
^Physiology; ■ ■■■■■, ■ ' 
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Ttat a course of lectrires in elementary Psychology ^ and an introductory' 
eoarse ol lectures in Pharmacology should he given towards the later, hall of 
pre-clinical training. 

Clinical Education. 

Length of Course.— -This can best he decided by ; considering thelength , ; 
'.of time required to be devoted by the student to study and attendance at the 
diSerent clinics. The facilities necessary for proper cKnical training will be 
referred to in greater detail in a later chapter, but emphasis may at this stage 
hB laid npon certain aspects of education which are not conducive to efficient 
"training: 

{%) Too many didactic lectures are being given in colleges, with little- 
benefit to the student, 

{ii) There is imperfect correlation in the teaching of Pathologjj Bac- 
teriology, Hygiene, Medicine and Surgery. 

{Hi) There is often repetition of the same theme, with possible divergences 
in methods of teaching and consequent waste of time and energy, 

{it)) Clinical teaching is not considered as the prime duty of the staff in a 
teaching hospital, with the result that clinical teachers are overworked and 
have often neither the time nor the energy to devote even the necessary two 
hours a day to supervision of the students entrusted to tlieir charge. 

(t/) The numlier of students posttcl under each clinical teacher is too 
large for effective personal attention and guidance. 

{i>i) The junior staff are not given the opportunities that they should 
have, to participate in clinical instruction ; nor are they always selected with 
this object in view. 

(t^i) In some medical colleges students are still required to spend m 
undue proportion of time in watching major operations. For most students 
this time could be spent more profitably in acquiring, under supervision, 
practical experience in those surgical procedures that are likely to fall to the 
lot of the general practitioner. 

(vni) There is little or no coordination, and less planning, in clinical 
ilistcuction, among the different clinical teachers of a department (medicine, 
aurgery or obstetrics and gynaecology), so that the student who passed from 
one clinical teacher to another, not infrequently is treated to a repetition 
of the same theme, with little variation. 

(ix) The proper selection of cases suitable for under-graduate teaching 
and the availability of such cases at the proper time, are matters that are 
hardly ever taken cognisance of in admitting cases to a teaching hospital. 
Oases of primary importance for the general practitioner are usually not avail- 

. able, .and not infrequently the wards are ffilsd with rare and complicated 
the study of which, interesting as it doubtless Is to the specialist, is not 
iuited to the under-graduate.', 

(x) Teaching in the out-patient department in many institutions is enriw- 
ly wanting, while ovexerowded, insanitary, noisy and bustled surroundings 
' such as at present exist, can never afford the atmosphere for proper clMod 

teaclfing* 

.y , ' (»)^The students hayC'' now to go from hospital to hospital to attend 

'.'tlie specialities, with 'the- result that much precious time is lost, and energy 

' '8pecialitie8;'-''th6ihselves''' are often-' taught without ''"the'''‘funda-''' 

imnM background of medicine and surgery. '■ 


Tmmition from Pre-cUmeal to elimcal eoEsidemg 'ptt’’ 

■ elisical studies it Yms stated that the traBsition i?ill be facilitated— - , 

(a) By the students in ^atomy and Phj^iolcgj being tauglit soriis |>or« 
lions ol the subjects, by part4ime clinical teacbais and conducted in batelisi 
liiomgli the wards ol a teacMng hospital' ■ 

.(h) By an introductory conrse ol lecture demoiistratioiis in Elementary 
fatMogjj Bacteriology, etc. 

fc) By a special course of preliminary instraction given at tie bt'piimiig 
©I the ■ ciimoal course. 

We will now consider the nature and periods of instniction ref|mf@d ,lor 
the di:fferent subjects, of the clinical ©urriculiim. Ho student should ciitex 
on these courses before he has qnalided in the Bre-dinical subjects nf study# 

Medicme.---The course of instraction in Medicine may consist ol*;— 

A. (i) Three months’ preliminary instraction which will be eoinmon to 
Medicine and Surgery# 

(ii) Six months’ in-patient clerking. 

{iii) Three months’ out-patient clerking j and 
(it?) Lecture demonstrations. 

B- Courses of instraotion in the other subjects of the clinical course 
which should be spread over a period of three academic years. 

A* (i) Prelindnarymstruciion . — This course should essentially be one in 
Applied Anatomy and Physiology combined with detailed instraction as to 
how to conduct the routine examination of a patient and to record the findin gs. 
There should he no distinction between ' medical ’ cases and ‘ surgical ’ cases, 
though one or other of these may be selected with advantage for illustrating 
specific symptoms and signs of disease. The course should be conducted 
jointly by the Heads of the Departments of Medicine, Surgery and Pathology, 
At each session the whole group meets to discuss the principles and receive 
instniction, and is then divided into small groups of not more than 10 stu- 
dents, preferably less, who examine illustrative patients under the guidance 
of a junior member of the staff or s demonstratoT. The organisation necessary 
to conduct such a course is considerable and necessitates a filing system in 
;yhich patients suitable and accessible are recorded, as well as a knowledge of 
the material available in the hospital. The Mi educative value ol such 
courses will not be utilised if there be not a sufficient number o! suitable 
in the hospital. This can be remedied if the Heads of the Depaxtoenta 
can call on the Assistants and Registrars of all wards to cooperate. 

After the first six or eight weeks of the course each student should be 
allotted a few patients in the wards for full examination and recording, the 
patients being both * surgical* and"'' medical k Stress should be placed at 
this stage on the accaxaoy of observation and of recording, and on the part 
played by IaboratQry,and instrumental fnethods in obtaining accuracy and 
in amplifying the cHnioal examination, 

A. (ii) Inr patient clerking , — ^Thesix months allotted to in-patient clerk- 
ing in medical wards should be divided into two periods of three months 
each# 

(a) The first period of three months should be taken as soon as convenieat 
after the preliminary instruction period. The -student, should during this 
period, examine and record Mly as many cases of different type® ot iU- health 
H1342HSBCI . 8 '■ 
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aaS' disease as can be under ■ supervision, and follow tbeir progress. He 
sbould not be required to ezamine and record mote cases tban lie can inveati- 
gate thorougbly. Tbere must be no burried work and wbat be does must 
be checked and supervised. He should accompany the physician on ward 
rounds and report the cases allotted to him. It is helpful if, during this 
period, he attends the out-patient along with the unit on days when the unit 
is responsible for admissions, so that he can see the new cases that are to be 
admitted and follow up the cases vrhich may attend the out-patient of the 
unit concerned after discharge. 

(6) The second pjeriod of in-patient clerking should be taken during the 
final year under the care of the professor and his associates or assistants. 
The cases should be selected largely for their value for teaching purposes or 
research. The number of students under each clinical lecturer should not 
'ekeeed::;tea''' and the 1^^^ should be responsible for the examination and , 
lecording of all new cases and should conduct the teaching. He will* how- 
e \’er, hand the group over to any member of the teaching stafi who is specially 
interested in the system. under discussion, such as the, neurologist or, the en- 
riociinologist. ' It is very necessary to see that one of the studentB should 
present the case to his fellows in the group. 

A. {Hi) Owlipafet cJcrHrigf.— It has already been stated that when a 
»Uident is clerking in the wards ho should attend if possible the out-patienv 
sessions to which the pa,tient.s from his ward return for foUon -ap or continua- 
'Uoii of treatment. 

In addition to this he should spend 3 months in the general medical out- 
froihnt department. He should not, however, take any pari in a crowded 
ont'~]>atieiit departiaent where the physician is forced to do hurried and in- 
ooiUjdetc examinations. Such an example is bad for the student and encourag- 
es him to take shortcuts and resort to clever guessing. Every new case 
should have a complete history and physical examination and be fully re« 
i‘ur'led, and the student should be asked to take only such new cases as he 
caii investigate thoroughly. He should then present the case briefly to the 
puysician, wbo checks the findings and decides on disposal and treatment. 

To enable the out-|)a.tient departments of most general hospitals to be 
used efficiently for teaching very drastic and far-reaching improvements are 
required, lliimed work, which is so bad an example to the beginner, is to 
be avoided. 

A. (it?) Lmtwes in medicim.—At present students are given set lecturer 
in the class room which are attended by them mostly for the sake of register- 
ing attendance. Too many theoritical lectures are given and not infrequently 
the time spent at tlicse lectures could have been better spent at the 
bed-side "in the wards. 

In the Continental and American systems the Uuiversity occupies a 
tiominant position, the various departments being under the charge of a 
Oniverslty Professor with- a skilled full-time staff working under him. The 
professor instructs all the studenis in a particular subject and gives large- 
jfcale demonstrations at daily clinipal IcottireS, aecompaiiied by diagrams, 
specimens, etc.. In Gemany such deparlmeBis under the cntrol of pro- 
lessors are known as ^ SHi m fes ■ Al^ched to each of these axe lecture rooms 

kboratbrie^, ^ . 
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would appear that tlie best results are secured by corabming the two 
systems, the Continental and American system of clinical lecture-demonatra- 
, tions to larp classes with. the bed-side clinics and clinical clerking so' much 
: iU' vogue. The lectures in subjects like Medicine and Surgery should be given 
with a view to explaining certain fundamentals of each group of diseases and 
to giving a connected view of applied Anatom}^ applied Physiology and 
Pathology and chief methods of clinical investigation and diagnosis together 
with methods of treatment of disease of the difierent systems. The student 
should then be in a position to study for himself the details in a suitable text- 
book* bio Professor of Medicine or Surgery can deal with every known 
disease^ or even the majority of such diseases, and it is futile to give a theore- 
tical discourse on many of the diseases which are not coioinoaly met with. 
The majority of the lectures should be illustrated with clinical cases ; patho- 
logical specimens, radiological films, charts, etc., and these lectures should 
, .be carefully planned and .'prepared* 

Swgery:-—I!kB teaching in Surgery 'shoald' be plaimed on the. same lines 
^as that of Medicine. After the three months preliminary training, students 

should spend '6 months in clerking and 3 months in the out-patient depart- 

ment. 

■ ■ ' ■ ■,■' ■ I 

Obstelrics and Gyuatiaology , — The Obstetrics department should form a 
wing of tile , main teaching hospital, or a separate hospital for women and 
children may be built in the same campus and used for teaching purposes. 
It must detract from the value of the teaching and be a groat waste of time 
if the student has to spend much time in travelling between hospitals. For 
the student’s sake it is essential to have, in the main centre or very close to 
it, a department of obstetrics sufficiently large for the teaching of students* 
A bed strength of iOO for obstetrics and 50 for gynaecology may suffice for 
■Ml annual intake of 70 studcmts or thereabouts. 

The period of clinical Vvork should be not less than six months, three 
months of which should be spent in the final year and at least one month^ of 
rh.!s period should be spent in residence. Tile Indian Medical Council, like 
the General Medical Go-anoil, insists on each student personaEy 'conducting 
20 oases of labour and this procedure has led to incorrect certification in both 
countries.' According to this rigid standard, a student may conduct 20 cases 
of normal labour either in hospitals or in domiciliary x^ractice, and not have 
■witnessed a single case of abnormal labour. * , 

It is more valuable- for the 'student to spend his time in a hospital where 
be can only get 10. or 15 cases and yet see a large number of abnormalities 
than to conduct 20 deliveries in a district or maternity home a'nd see no ab- 
normal deliveries. Domiciliary practice is invaluable as this gives the 
.huuhmt an iBsightrinto' social medicine, but it is;a.eithcr necessary nor pro- 
iitabie for him to spend a disproportionate period of time in attendance on 
cases in the district. ' 

Atfcei’iciance at an antenatal and postnatal out-patient clinic, clerMng 
in diite-Q,ata! wards, attendance at, Gynecological out-patient clmic pd waras 
sad the follow up of the neonatal: cases^ are of importance. The time devo- 
ted to ■ ' obstetrics ^ and gyn'sseologf' should be in the proportion 




f liere is; a point oi ?ie\v frequoatly exptesBod tnat v,:7 -l nnd laeili.vtl 
atmdeiits siioiild; not' 'be', trained in tlie same liospitaL Tiiere is naturally con- 
stantlrietionbet-wesB: tlie two as- to, wlio should taka tlie cirse, but i! a proper.;' 
system of doiuici'iiary conduct,- oi cases be introduced foi mid wives to ,w!iom.:.' 
it is essential, and if a-- plaimed programme of case talcing be arranged, tbei# ; 
should be no room for complaint. 

©eneral practitioners who practice midwifery shotild have bad post- 
graduate hospital experience. The average general practitioner does not 
want to do obstetrics, and if some form of group practice, as is envisaged, 
is evolved, it is likely that one man would do the whole of tie 
ebstetrical work of the group. Such a person should have obtained adequate 
ost-graduate experience in obstetrics. The need for conducting W cases 
efew:% graduation will probably be less in the future than hitherto, while 
mOT» ]|®st“graduate work in obstetrics win be called for. 

Pathology should be taught through all the years of ti® 
clinical period. This does not necessarily mean any increase im the time 
devoted to pathological teaching, but that it should be spaced so as to over- 
lap with clinical instruction and not he relegated to a short period of in- 
tensive study. 

There are two solutions to the question as to when an introductory course 
in Pathology should be given, i. That instruction in general Pathology 
and Bacteriology should be given before students enter the wards, ii. That 
instraetion should begin co-incidentally with clinical studies. 

It would appear that if students, during their pre-clinical studies, are 
familiarised with certain aspects of Pathology through conducted tours in 
the wards, the introductory course in Pathology would more profitably and 
suitably be given during the three months preHminary training at the com- 
mencement of clinical studies. 

Included in the department, or associated with it, should be the four 
branches of Pathology m., Bacteriology, Clinical Pathology, Morbid His- 
tology and Chemical Pathology. The primary function of a pathological 
department in a medical college ia the acquisition and dissemination of know- 
ledge. The Pathology department being the key department in under- 
graduate and post-graduate teaching and in research, the professors or senior 
members should not be saddled with a great deal of routine duties and ad- 
udmstrative work. Their work should be limited to that connected with 
research, while all routine work connected with other hospitak in the city 
or province should be done by a separate stafi, who will, however, have the 
benefit of consulting the professors of the department. 

^ ''CoTTelation of the teaching of Medicine hg pathologists and physieims.’-— 
This presents difficulties and is not practicable over the whole fields of Medi- 
cine and Surgery, but in certain selected cases such a combined method of 
teaching would be of value. In public health there is scope for a wider col- 
laboration in the teaching in Bacteriology and Immunology, In some im- 
portant groups of diseases the system of combined lectures by the staff in 
Medicine, Pathology,,, Bacteriolo^ and Prevenidve Medicine would be of 
great benefit, _ as ’Would bo presented 'and unaeeessary 
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Olmical Patiiology is a cleTelopmeiit of wiat- mBei' 

tO: be called; ^ test Toona work’: There should bo for each medical unit a ward 
laboratory attachedj \Tliiie in the surgical units- two units may share a labo*- 
ratory room. Tnese shoald bo loc-ated- in close proximity to the vfards eon- 
cerned so as to facilitate the work of the stiid-snti. . Besides these ward labo- 
ratories there slioiikl be. a central clinical laboi'cito-xy for the 'whole IiGspital 
in charge of the prolessor or; a senior assistarrtpwliere patliological, bacterio- 
logical and liio-ciicmical investigations, .will, be carried out. This central 
laboratory., and the ward laboratories, ■ should be under the supervision.: of 
the -professor who should be lespoiisible lor riiniiing them efficiently. 

. There are t-wo aspects of clinical pathology viz.^iV) — tiietcacbi.ngof the. 
existenee oi tests as applied to the sick patients and all that siioli tests im- 
■ plyj and (2) the actual technique of the tests. The students should be taught ■ 
.to ..".perform the simpler types., of laboratory tests- which they will have to 
carry out as general practitioners, but the actual toclinique of the more com- 
plicated or rarer tests need not be e.oiphasi-sed unless the students are in- 
tending- to specialise later.. - 

Examination . — Opinion is divider] as to whether Pa.t,hology should 
come into the fiaal exammation, but .the general .trend of opiniou is that it 
should be: a.3 near to the end of the students course as possible. The view 
is held that, w.jiihB Pathology should be allowed to ^play a large part in the- 
training and qualification oi .students, it. should remain with experienced 
clinicians to say whether a man is siiitablo to practice.' I! scientists, such aS' 
pathologists, come into the -final examination it would in agaity the im- 
portance of their subject. It has therefore been suggested that tlie exami- 
nation in pathology proper should be held G months to one academic year be-^ 
fore the final test. It is not suggested that the final examination will not 
include questions in Pathology or the examination* of pathological speci- 
mens or slides, but such examinations should be in the hands oi clinicians. 

Post-Mortems . — This most valuable method of teaching Pathology re- 
quires greater attention in most colleges, Dilficulties are no doubt incims- ' 
ing, but with efiort and zeal mote advantage should be taken of the oppor- 
tunities to ascertain the pathological conditions which actually were the cau- 
ses of death, and students afforded all facilities to attend at convenient hours. 
The post-mortem room should be so constructed that it will have all the 
advantages of a clinical lectuxo theatre and a side room iabora..tory should 
be available for demonstration of details. 

'' Public Health . — This subj ect is of fundamental impor ta nee , for the future 
of medicine lies in the prevention of diseases and not only in their cure. Al- 
though it is laid down by the medical council that Throughout the whole 
period of study the attention of the student should be directed by his teachers- 
(a) to the importance of the measures by which normal health may be assessed 
an/l maintaped, and (b) to the principles and practice of the prevention of 
little has been achieved in this respect. Few colleges here or else- 
where have a planned method of approach to tackle the problem. The im- 
portance of social medicine is even now but imperfectly realised. The follow 
up of cases is defective, the enquiry into environment hygiene is perfunctory 
and the follow up in the home to study conditions there wdth a view to ar- 
riving at more satkfactory conclusions in regard to the influence of home con- 
ditions on the causation or the^ prevention of diseases is hardly ever attempt- 
ed. Too much 'theoretical presentation -of the ^subject is attempted and too 



little regard paid, to tie practical .and applied .aspects... of , .preventive medi- 
cine 

The ..extensive admimstiative duties .connected . with public liealth will 
devolve OB those with post-g^adnade^, .(^ualiftcatioii the subject. The 
general; practitioner, h.o.wever| has to deal with individual and family hygiene 
and home surroundings .and the stiident should therefore be given cppcitu- 
.iiities during his clinical stud.ies to familiarise hiniself with such condition. 
It would be well if he could tor some period be attached to a Health Ckuitre 
and .avail MinBelf of. the opportunities to study lioiiie ' coaditions, . . 

This subject must be taught in its scientitlc aspeers together with Fa- 
thology in the third and probably, in the fourth year, while the applied aspect 
Bull be taught throughout the clinical years, more particularly in the fourth 
and final years. Teachers of Hygiene, should be moinbers of the Public 
Health Department who' are .■a.ctivel 3 ^ engaged in Public Health work or who 
■ wore till recently 'so e.rigag8d; If officials in the Piilfiic Health Department 
are seconded to a teaching post, they should be so seccncled for i\ maxiiuiim 
period net c?,xceeding five years. 

Special DErAETME>:Tfn 

The student is at present required to attend the special depart* 
menta of— 

1 ♦ Op tl'} a] m ology . 

,2. Oto-EhiiioHiOT^m gology.. 

3. Derniatology. 

4. Venereology. - 

5. Psychiatry. 

6. Infectious diseases, 

7. Tuberculosis. 

8. Orthopaedics. 

9. Anaesthetics, 

10. Radiology. 

11. Vaccination. 

12. Pediatrics. 

The multiplicity of the^ specialities has led to a grave problem in under* 
graduate medical education. In many colleges these departments are Id- 
eated in special hospitals far away from the teaching centre and students 
have thus to expend much time and energv in journeys bet'ween hosph 

talB. 

^ Bpecialisaiion has certain advantages. It provides for more exact diag- 
nosis of difficulty cases and. is better for treatment. In an undergraduate 
sciiool a reasonable compromise between too little specia.lisation and too 

. e,ss6ntial however that special departments should be developed 

within the uiain teaching centre, this will allovr the student to see a large 
vaiioty oi cases and it should be a principle' that members of the stafi should 
be ailowed.to teach on cases. -not under their immediate care. Each medical 
scliooi hospital should therefore havens many of these departments as possible^ 
with a number of beds for all the specialities together equal to the number 
tot general medicine and; surgery. ’ These beds will make it possible 
of cases' to , he. seen by the students in ' a relatively ‘ short 
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• There has been a 'tendency of recent years for many pliysiciaM 
and surgeons to take np new branclies of medicine and surgery and practice 
them exclusively, hlenrology, Cardiology 5 ,.DiabeteSj Diseases of the chestf^ 
Urogenital surgery. Thoracic ■ surgery, bleiiro-snrgery, Orthopaedic surgery , 
Fractures and' Traumatic surgery are outstanding examples. This practice 
.is tending to, the formation of 'new special departments enid lias created 
,a ,, major problem in undergraduate . niedical educa-tion/ 

When ,a man of unusual ability and originality appears, another membes 
of .the staff with similar interest -should he encouraged to work' with lii.m and 
:the necessary departme,ats should be provided for them. The departments 
should be adapted' to the -men' ' rather than' the men to m existing 
department. , ■ , 

' This., insistence 'that sp.eciai departments sho.iild be located .in the main 
teaching centre does not imply that special hospitals are not required. On 
the other hand, the existence of - such special hospitals is desirable from, the 
point of. view of the speciality concerned as well as for purposes of, post-graduate 
teaching. ^ The opportunity afforded for a number of specialists to meet and 
exchange views in a special hospital is of great advantage. ■ If such special 
hospitals are located in the same compound or in very close proximity te 
the m.ain teaching hospital they would serve the three-fold purpose of a-Sord- 
ing facilities for—, 

(a) Under-graduate teaching, 

(&) Post-graduate teaching, and 

(c) Opportunities for contact and consultation with the regular iiiedu 
cal and surgical staff and other specialists. 

„ A question of some importance is the place that these specialities shall 
hold in the examination of the undergraduate. Some of the specialities are 
now given prominence with a separate paper and viva-voce devoted to the 
speciality. Some share that honour with one or more specialities^ or find a 
place in the papers on medicine and surgery.^ In other eases it is open to 
the examiners to include a question on the speciality in the papers or clinicals 
in Medicine, ox Surgery. The chief aim of the final test of the undergraduate 
should _be to ascertain if he has a comprehensive view of the inain subjects 
of Medicine, Surgery and Obstetrics and the inclusion of specialities^ or even 
their possible inclusion, throws an extra strain on the student sometimes te 
the detriment of his general outlook. Two alternatives are thus avail- 
able : 

(1) That knowledge of the speciaUtks should be tested at the final 
examination either in the written, clinical or oral. 

(2) T,hat the student should be required to pass an elcmeritaxy exami- 
nation in the speciality conducted by the teacher before proe.eeding to the 
final medical examination. 

OfMhalmoloffff. —It is essential that the student shoukl bit instructed 
in the diagnosis and treatment of injuries and the common disorders of the 
eye. He should be able to use the- Ophthalmoscope with siifiicicut skill to 
recognise the more importaut changes in the fundus due to general diseases. 
It should be possible to give this essential instruction in the oplithalmic ch^- 
partment of a general teaching hospital in 'a three mouths’ course, compri- 
sing clinical instruction and attendance at a course of lectures and demons- 
trations. In view ^f tke importahe®'' of this subject, more particularly in 
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tropical „ coiintntjs,' it wotiM appear , desirable that ©very stiideiit sboiiid be 
examined IB opMbalmoiogy before qualifying in medicine. : 

Training in tMs speciaEty sliould consist of 
instiuction Ie' tlie use of ordinary instrunieiits and inetiiods of examination 
so as to. recognise tbe appearance of' normal structures and to carry out simple 
tests of function. ,,Tbe period 'of clinical teacMng sliould be tbrec liiontlis^ 
during wiicli tbe student' should attend the out-patient deparruientj, twice 
a week for two iiours, and tbe wards or demonskations once a week. A few 
systematic lectures^ may- be 'given as a preliminary. 

Dermatology . — ^Tbere should be a -department oi Dermatoiogy .in every 
teaching hospital, which /should consist oi an "0iit-|3atieB.t department .with , 
adequate accommodation and a reasonable propo'rtion of beds for the investi- 
gation and treatment of inpatients. ■ Eieme.ntary instruction in the mor- ' 
phology, physiology and pathology of the skin should be given to students 
who should then attend a course of clinical instruction in the out-patient 
department and wards on-' one or ■ two days during a period of 3 
months. 

'Vemredogy. — ^Although "this subject- enters into the field of medicinej 
surgery, obstetrics and gynaecology ■ and every other speciality, there is an 
advantage in the student attending a department of venereoiogy, both out- 
patient and wards for sx^ecial instruction in this subject. 

Psychiairg. — This subject should be dealt with both in the prelijninaiy 
course in the pre- clinical x'^criod and also in the clinical period. Apart from 
the special hospitals for mental diseases which obviously should be located 
at a distance, the main teaching centre should have an out-]>atient depart- 
ment and an observation ward for teaching purposes. A student should do 
three mouths clerldng on psychiatric cases in the out-patient department with 
one attendance a week. A teacher should not handle more than 6 students 
at a clinic if students arc to take an active part. 

InfeGtlous diseases, — At present the teaching of infectioas diseases k 
very defective. The hospitals are poorly equipped and the sta2 in many 
cases are not selected from the point of view oi teaching. The seasonal pre- 
valence of certain infections makes it difficult for the student to study the 
different types with which he should be acquainted. 

It has been suggested that a certain number of beds should be provided 
in every undergraduate teachingliospital both in tlie interests of patients 
and in the interests of teaching, so that a patient who develops an infec- 
tious fever while in, a general hospital can continue his treatment in a fevex 
ward o! the same hospital without being transferred to a fever hospital 
This can be done if the system of glass cabins in vogue in some continental 
clinics be introduced. 

At present in this country cases of Typhoid and Puerperal lovers are 
treated in general hospitals and in wings of maternity hospitals although in 
Great Britain suclp cases, are transferred to fever hospitals. There is now a 
changed outlook and it is realised that typhoid fever teaches a lesson in medi- 
cal treatment and nursing technique almost unparalleled by any other 
iiaease. ^ ■ 

If it is impracticable to implement these suggestions the only speciali- 
ties that need be taught outside the teaching centre will be infectious diseases 

mental, diseases. 



Orthopaedics.— Th.Q student should be iritroduced., to the, study of ortho- , ' 
paedic principles. and practice ijnmediately after passing the pre-clinioal scien- . 
■cm, i.e., during Ms first three months of ptelimmary instractioB* At.tMg 
■stage with anatomical and physiological knowledge fresh in Ms mind, he, is 
well '.able to comprehend those principles which, underlie the diagnosis ; and 
treatment of disabilities of the loco-motor system. .The.dnaeMng sliould be 
given in the casualty out-patient department and in the orthopaedic ward; 

The student should receive further clinical instruction in orthopaedice 
in the .third and fourth years as a dresser. ■ In the final year teaching, should 
be .. provided in the^ orthopaedic out-patient ' clinics, and in fracture clinics j 
as'part of the general, out-patient teaching facilities. .Seminars, ward classes 
and revision classes' should also be arranged for smalL groups of senior stu- 
dents. It should be emphasised that an . experienced clinical tutor is 
an essential member of the stafi of all University orthopaedic teaching .de- 
.partments. 

Radiology. 

(A) Pre-dmied tjmrs . — Badiological demonstrations' on anatomical and 
physiological subjects. should be more widely introduced and demonstrations 
should be given by members of the radiological stafi.when feasible,. in colla- 
boration with teachers in Anatomy and Physiology. It has been pointed 
out that one member of the radiological department should be recognised 
as a part-time teacher of the pre-chnical subjects. As few radiological 'de- 
partments can. ofier the space for' large class de,monstTations, medical 
schools should be equipped with appropriate apparatus which could also be 
used for research purposes. 

(B) Clinical years. — The object of instruction during this period is to 
teach student the diagnostic and therapeutic value o! radiology. 

(0) Radio-Diagnosis. — 1. Demonstrations as to how diagnostic radio- 
logy may help the student in his practice. 

2. The X-ray appearance of lesions commonly encountered in hospital 
■ '.'Or'^general practice.. 

3. The rationale of, and preparation for, various X-ray investigations. 

(D) Radio therapy. — Undergraduates* should be instructed in {a) Types 

of cases in which radio-therapy is of value,.' and its contra indications. 

(h) The implications of radio-therapy so far as the patient is concerned, 
t.e,, length and severity of treatment and reactions observed. 

(c) The results obtained and possible sequelae. It is not necessar}' 
for the undergraduot-e student to be taught details of radio-therapeutic tech- 

A few formal lectures should be arranged in order to explain the princi- 
ples of. radiotherapy and the biological reactioiiB involved. These should 
be given in the final year, but there should be throughout the clinical coarse 
a close cooperation of the medical and surgical staff with tie 'Radiological 
■'';:Depar|meht.':,^ 

Amesthesia , — This is a much neglected department inmost teaching 
institutions. Students should be iatight by a fully qualified anaesthetist 
and must have opportunities'.'; for administering anaesthetics under super- 
vision, The appointment of ^ clerk to the anaesthetist ^ should be held by 
every student duriqg his surgical posting. 
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Pediairics, — This subject as it concerns the older child should be taiigiit 
m the cbildren's depaxtnient which every teaching hospital must have witliir: 
its premises. The teaching of the physiology and pathology of neo-natal 
Hie should more properly be in the hands of a pediatrician in the obstetric 
wing of the hospital or in a separate maternity hospital in the compound. 
Special hospitals for children should be used for post-graduate teaching. 
Students should be posted for at least one month to the pediatric departineut 
when attached to the medical department. 

Tuberculosis, — Every teaching hospital should maintain a tuberculosis 
dispensary and also a tuberciilosis^ward for the treatment of acute cases. 
Every student should be required to attend a three months course consisting 
of out-patient attendances and 15 or 20 clinical demonstrations in the wards. 
These demonstrations and such lectures as are given in this department should 
form part of the general teaching of medicine which every student is 
required to have. In this subject especially, clinical demonstrations ere 
of far greater value than didactic lectures. The preventive aspect of this 
disease should be brought home to the student by domiciliary visits and 
demonstrations of the positive measures which ard needed to limit the 
infection. 

Dentistry, — It is not possible in all cases for Dental Schools to be run 
alongside medical schools. In some cases Dental Schools will have to be 
separate institutiorivSj but in future planning it is well to take note of the fact 
that, both from the academic and financial points of view, it is logical for 
medical and dental education to be carried out in the same teaching centre. 

In other centres, dental departments should be opened and the students 
should be given a short practical course in the subject and taught the im- 
portance of dental care in the maintenance of health. 

Formsio Medicine, ^ 

The questions that arise are.: 

1. Is a separate course of Forensic Medicine necessary in the medi- 
cal curriculum ? 

2, If so, what should be its scope ? 

At what stage of the curriculum should this instruction be 

given ? 

i. Where and by whom should the instruction be given 1 

A separate course in Forensic Medicine is definitely necessary, as without 
such a course, the student could not be instructed in the numerous medico- 
legal problems which will confront him when he enters general practice. 

(i) Duration^ and time ivhen instruetdon should be given. — A course not 
exceeding 40 lectures with demonstrations and medico-legal post-mortems 
may be given. It should be taught at a stage when the student has already 
obtained some instruction in medicine, surgery and obstetrics. It would 
not be wise to place it in the final year, for the final year should be devoted 
to the three main subjects. The best time is the penultimate year, the sub- 
ject being covered within two terms of that year. 

(ii) By ichom should it be taught ? — There are three alternatives— 

^ {a) By a person specially appointed for the purpose. 

, ' \ '’r _ ^ - (h) • By a police- surgeon. 

■ ' (c) By^ a lecturcriuthc department cfpath^ 


Tlie subject is certainly best tasiglit by the. police, surgeon provided be 
is suitably qualified. Tbe- pro’per qualification, is a good experience in the 
Department of Pathology (five years) with a higher qualification in that sub- 
ject., Alternatively it may -be taught in the Department oi Pathology, but 
in,, such a case an assistant oi the departiiient .should l,}e specially trained for 
the purpose. . 

' The .iiiidergraduate .must' have a grounding .in Forensic Medicine. 
A faulty opinion in an ordinary medical case may be o! some inconvenienee 
, to the patient but a faulty opinion in medico-legal matters may do permanent 
damage 'to ,. a ■■ person’s reputation and may, endanger Ms liberty or 
even his. life 1 

' The ' present . position in' regard to' the .'investigation of medico-legal 
problems is . very unsatisiacto.ry. Every medical practitioner in charge of 
a remote dispensary whatever his qualifi.catioii or experience, is asked to 
undertake medico-legal pbst-morte'ins in coraplicated cases oi crime and he 
is liable to be held in question thereafter. The presumption is that every 
medical man is competent to undertake these responsibilities, but unfortun- 
ately neither the profession, nor the Judiciary or the State have stopped tc 
consider the absurdity o! such a presumption. 

Assuming the establishment of a State medical service in the future on 
the lines we have envisaged, a general practitioner attached to a heatlh oen-' 
tre might take up medicodegal work, to the extent oi a minor speciality. ' The 
more complicated work should be undertaken by a specialist, or his advice 
should be available to the practitioner. 

{iii) An Institute of Forensic Medicine, — There is need for a central 
I natitiite which v/iil serve the triple purpose of — (a) Training specialists and 
teachers in Forensic Medicine ; {h) carrying on research with particular 
reference to conditions in the Tropics and India ; (c) to be a centre 
for expert advice. 

Such a centre might well be located in a University centre, Bombay^ 
Madras or Calcutta, or perhaps Delhi, if prospects of its early establishment 
are brighter there. 

Resident faciliiies for students. — The advantages which will result 
from students residing in the hospital during a portion of theif clinical corurse 
are becoming increasingly clear. At present, in many colleges, the student 
resides for at least one month during his period of training in obstetrics* 
Similarly it is imperative that he should spend at least a month while work- 
ing in medical or surgical wards. The minimum period o! residence should 
be three montliis, the maximum six months. This period of residence should 
be in the final year of study. During his stoy the hospital should be respon- 
sible for providing the student with the necessary amenities, the student 
paying for his board only at reasonable rates. 

It is important to see that separate common rooms and study rooms are 
provided, as otherwise the period of residence would not be utilised to the 
best advantage in studying and following the practice of the hospital. 

If .a period oi six -months residence is feasible the student may spend 
two months in the study of Bractioal Obstetrics ; one month in Surgery | 
on® month in Casualty ...work'- and Orthopaedics ; one month in Medicine | 

■ one month in Pediatrics* ' During' this period of residence, the student should 



ba':8BCoiirage3. t@ 5© responsibie work, and be, may be. assigned 5 to . 6 , beds 
wMob lie look alter under tiie supei^dsioE o£ a senior bouseman or re- 
sident officer. . 

The stude}'iTs health, — The clinical curriculum should be so plaB.ned 
that students can hare at least one month’s holiday, and prelerablv weeks, 
every year. The health of the student should be the coiicetn of the medical 
school which should provide routine chnioal and X-ray esami nation of the 
chest once a year. Advice and treatment for medical stiicleiits should be 
available from the experts of the medical school. Every teaching hospital 
should reserve a few beds, preferably in a separa/te ward, for the care of the 
sick under-graduate medical student. It ought to be impressed on autho- 
rities that this should not be considered a special favour, but that the mana- 
gements of hospitals owe a moral obligation to students and nurses who come 
constantly in contact with diseased conditions, to provide hospital accommo- 
dation if they should need it, free and in separate cubicles. 

Steps should also be taken to see that students are able to obtain good 
mid-day meals at a reasonable price in or near the medical school and 
that the school shall also contain adequate common rooms. All cimical 
students must be able to enjoy regular exercise in the open air. 

Post-mademic femieme, — One of the urgent reforms ncededis a compul- 
sory House appointment fox every medical student afc the end of his course 
and as soon as he is qualified. At present the majority of students on theii 
own initiative seek House appointments and nearly 70 to 80 per cent, oi 
them are so posted. The period oi compulsory post-academic residence 
should be twelve months and this should be after graduation, but before 
registration. 

There are several ways of spending these twelve months, as, lor 
example : — 

1. 6 months in medical and 6 in surgical wards, 

2. 4 !uonths medical, 4 surgical and 4 obstetric wards. 

3. 6 months in the main hospital in surgical or medical wards and 
the rest at a health centre, or special department, or hospital, 

4. The rotating system of being posted every 3 months to 
difierent sections. 

Whatever form of practice a student is going to adopt he should take 
a House appointment for a period of six months. The question of how^ he 
spends the second six months would depend on the branch of medicine he 
proposes to take up. There should not be any further examination at the 
end of the period of 12 months, A certificate oi satisfactory work and con- 
duct should be regarded as sufficient. 

During this period every house surgeon should be in personal charge 
of at least 20, 25 beds, and not more, but he should w’ork under 

the supervision of a permanent member of the unit and under his 
guidance. 

To ensure that every student passing out is posted as a House Surgeon, 
a survey should be made of the regional hospitals, and such of those as satis- 
fy the' standards should be- included in the scheme. The University should 
b€l iC6|f dmaible for ipptoving:^uch hospitals and one of the clinical stafi should, 
;; OB’ b^hilf of the Universiiy^, periodically inspect the hospitals which take 
"/■imdeBis. ‘ . r " , , 
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Biiriiig the compulsory period oi Ilouse appoiBl:.riieB.tj every l3.o-ase-ma,E 
should he provided with j>rox3ex residential facilities, and gtoiiki ho paid ade- 
quately lor hia services, so that he may be free from fiDaiicial worries 
devote all his time to the duties assigned to him.. 

The remuneration ■ given for these appointments may take the form of 
(a) Free board and residence, free laundry, etc., with a pocket allowance, oi 
(J) Free residence and an aHowanee ranging from Es. 60 to Es. 75 permen- 
gem. 

During this time a course of lectures on fniedicd ethics and the conduct 
of practice might ]3e given. The course should include instruction in the 
organisation of medical and social services available to the community and 
in the methods of using those services. Such a course would be of greater 
value at this stage than daring a student’s final year, when he is overwhelmed 
with work in preparing fox the final examination. 

Summary of r€€(mme7d€Lpims on clinical studies. 

That the Department of Preventive and Social Mediaine should be or- 
ganised on the same lines as the pre-clinical and clinical departments with* 
centres of teaching and research facilities : 

That this department should have control facilities (fieldwork), ie., 
taeilities lor the organisation and control of the rural and urban coinmunitj 
6 elds attached to the department for demonstrating the principles and prac- 
tice of preventive and social medicine. 

That the staff should consist of the following : — 


Hospital 

Urban. RuraL (College}. 


Professor Associate or Profe-isor Associate or ProlessOTj 9 Social 
Asst* Professor, 5 De- Asstt. Professor, Sani- V^^orkers, 36 Case 
monstrators. tarv Engineer (F. T.), Workers. 

12M.O.H. 


The total being 23, with six senior teachers and exclusive of social workers... 
in a rural unit, not more than two students should be holding intern ap|;oint- 
ments in a primary unit. 

That, at a very early stage, facilities and trained personnel should be^ 
made available to put into operation the scheme of training in preventive 
medicine which the Oommittee consider as essential for the training of 
i}he basic doctor. A copy of that scheme is given as appndix 29. 

That, in the meantime, the preventive, medicine aspect should be stress- 
ed in the teaching of every subject throughout the clinical course, and th©'‘ 
student be given an insight into social medicine by contacts with home, and 
community life.. “ v- ’ 

That a note embodying,,ttoe'; recommendations in regard to training in 
preventive' medicine shotddbe'bitcttkted to ' all medical institutions and 
Wniversitieg for infoimatioa.'-;. ■■ , ■ . 
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That a Hospital Social Service should be established as soon as trained 

personnei aio available. ^ 

That an introductory course of instruction in elementary Psycholojrr. 
and Pathology should be given to the students by tbe Professras of the h/ 
partments concerned either in the latter half of the pre-clinical period oi^ 
the first three months of the cUnioal period. Methods of clinical di^moaf 
including laboratory technique and the elements of nursing and d^etettf. ’ 
with an introduction to social medicine, should he taught at the besin^r,!' 
of tlie clinical period. & 

That clinical records should be carefully written up and they shoon 


That, in the teaching hos^tals, clinical pathological conferences should 
be periodically convened at which aU the members of the clinical and mtha- 
logical staSs should be present. The senior students should alsn h 

,,;preseRt. 

That, just as prc-clinical teaching should have a clinical bias, dinica ! 
teacnmg should be conducted with the scientific bias emnW^ 
at every stage. 


ihat the following should be the periods of olinical clerkin<T and ’ 

It being understood that proper emphasis fs aid ou t 

ag, especially in the lunior staw, • 


oi students to vYanxB, 11, ijBiiig unaersrooa mat pi 
patient training, especially in the junior stage 

M \ f * ‘A 1 « 4- iv-. i 




Medicd . . 

Surgical 

ObstetiicB and Gy- 
naecologyj in- 
cluding Pedia- 
trics , . 

Specialities 


3 months junior and 3 months senior 
3 mouths junior and 3 months senior.' 


3 months junior and 3 months senior. 

9 months divided into periods of 3 month 

e«cUo. amgW, „edioal a.d.«U “a;: 

__ (The above periods added together, make a total of 27 
oiHUties may be attended daily for one month or for 2 dL i'l ; 

lor 3 month.s). a weeii 

fhat the last three mouths should be available to -i ^ j 

^«ach cimics as lie may feel inclined to. SuUsleiii; to atterci 

(Note.— A view was expressed that 6 monfh <5 pi* • 

gica! and medical wards x>osting and the out DatiVnt 

larger part.) , ^ ° out-patient clmio should play ,, 

g^msation of departments are on the lines 

M and „ell tflined tsaoh.rs ate '“t *•“ 

t^o^m apropor^n of i : s 

of Ws Bnbject and pby^Iogical aapoets 

aspects of medicine. ^ social and prevehive 



That, in the teaching of Obstetrics, special emphasis should be laid on 
the antenatal physiology of laboux. The question of adequate training in 
Pediatrics should be further considered. 

That domiciliary practice should be encouraged axid that this should 
be particularly emphasised for women students. 

That all students should be in residence for at least 3 months, one montb 
being spent in each of the departments of Medicine, Surgery and Obs' 
tetrics. " 

That the number of beds in a unit should be at least 40, and that 8 or 10 
students should be attached to each unit. 

Eeco^nmendations on Pathology. 

That there should be a well-organised department of Pathology in each 
teaching centre to include the departments of Morbid Anatomy, Micro-Bio 
iogy (Bacteriology and Parasitology), Experimental Pathology and Glini 
cal Pathology ; 

That, in each institution, there should be a Board consisting of the 
Pathologist, Clinician, Physiologist and Anatomist, meeting at least once a 
term to coordinate the teaching of those subjects in the chnica'i 
period ; 

That experimental Pathology should form an essential part of the worlc 
.:>i the department, and that mainiriallan experiments sliould be derriom;- 
trated to the students ; 

That the teaching of Micro- Biology, Bacteriology and Parasitology should 
be coordinated with the teaching of social medicine, and that 
there should be opportunities for demonstrations during field work ; 

That, in the teaching of Morbid Anatomy, planned methods b! teaching 
btiuld be laid down in consultation with the Professors of Surger}^ and Medi* 

That Pathology axM Bacteriology should be taught throughout the period 
ol clinical,, studies, . , About 600 hours axe likely to, be required, .exclusive 
of the time spent at xiutopsies ; 

That the Ph}'sician and the Surgeon concerned should attend the pos* ■ 
morteiB with the students, and «=hould participate with-tlie Pathologist in 
tljo discussion and exposition of the post-mortem findings in so far as these 
bear: a relation to' the clinical findings and diagnosis ; 

That the stall should be urhole time and should consist of 

A .Mi-time Professor ; 

Three Assistant Professors, or Eeaders, of whom one will be 
t‘li.nicai Pathology, .and one for Micro-Biology ; 

One Of two Associate Professors, wrho should be either junior or seiiioi 
'Physicians or Surgeons, the idea bcdngto associate also a jiinioi or fcenior 
ilbstetTidan and Gynaecologist with the teaching. 

That the Head of the. Department of Pathology should be Ex-Officio 
Consulting Fathologigt to- 'the 'teaching hospital ; 

That, in ¥iew of the importance of Autopsies in the training ol the medi- 
cal student, it was lor' consideration whether State legislation was necessar}^ 
to make them obligatory when .'.the physician or surgeon in charge of , the 
case considered them to be necessary. ■ 
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Forensic MfiiJwwc — That Forensic Medieine slionld be taught; by a per- 
son who should be a whole-time teacher and should have a sound knowledge 
of Pathology and also a post-graduate qualification in Pathology or 

Medicine* ' ■ ■ 


Geneful Meco'i'iiMBndMions* 

That GiinicarClexMiig in Social Medicine shonld l>e""pexfomed in■tlle■ 
a'!texnoon in the 4th yeai while working in the specialitiei, and in two gionps | 

the total number of hours being 100 ; 

That Pharmacy may be taught in the earlier part of the tiinica! 
course ; 

That the second course in Pharmacology may be correlated with the 
lectures and clinical demonstrations in Medicine ; 

That Toxicology should be taught with forensic medicine ; 

That Therapeutics should be taught in the latter half of the oiinieai 
period; 

That there should be a department of Pharmacology and Therapeutics 
together with experimental therapeutics ; 

That the staff of that department should include a whole-time Professor 
of Pharmacology and an Associate Professor of Therapeutics and assistants^ 
one of whom should be a chemist ; 


That every teaching hospital should have at least one fully qualified 
pharmacist and that he should assist the department of pharmacy ; 

That it is desirable that, in the clinical professorial units, one of the 
assistants should be a trained pathologist and that he should be available for 
teaching, research and consultation ; 

That samples of Hood, urine, faeces, smears, etc., should be examined in 
the side laboratories and that these laboratories should be equipped for this 
purpose I 

That, as far as possible, autopsies should be done at a fixed time but, in 
cases where this is not possible, the patholo^cal specimens collected from the 
post-mortem should be exhibited for 24 hours in a convenient place together 
with full clinical ox pathological notes on the case ; 

That there should be a Museum under a full-time Director, containing a 
small and adequate number of specimens in each subject selected from the 
point of undergraduate teaching and with full notes available. 

That the teaching of operative surgery and applied anatomy might be 
covered in SO or 40 classes — (a series of window dissections is paiticularlv 
useful for the study of Eegional anatomy). 

Opinion was divergent as to whether undergraduates should be given 
training in operative surgery on the cadaver, and whether an examination 
should be conducted on the dead body. 

That it was extremely desirable that every medical student should be 
: ^v»^ade|uate training in first Aid and Ambulance work in the pre^clinioal 
, peri^ and that those who |omed, the UT-O. should be exempted as il was 
- cqnsideiw that they fii®cfiently trained* ' " ^ ^ ^ ^ “ 
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{e) Medical Examinaiiofis* 

The system of examinations for the undergraduate who has entered on 
Ms regular medical studies deserves careful consideration. In a puhlication 
issued not long ago under the arresting title “ An examination o! examina- 
tions by Sir Philip Hartog, it was made clear that, even in the valuation of 
the written script, there were wide variations between examiners, the varia- 
tions ranging between 30 per cent, and 75 to 80 per cent. The possibility oi 
such variations is not less in the conduct of clinical and viva-voce examina- 
tions. Well trained and seasoned examiners are an asset, hut there is an 
advantage in gradually including fresh talent, so that the system of examina- 
tioU should not be petrified and static. 

Ill a well regulated scheme, there should be internal and external exami- 
ners in equal proportion. This is not always possible in India, where long 
distances, time needed for examinations and the expenditure likely to be 
incurred may make it difficult. Examinations have, after all, a limited value, 
but the more important consideration is the provision of adequate facilities 
for teaching, competent stafi with a liberal number of teachers and the provi- 
sion ox well equipped laboratories, a library and an adequate range and variety 
of oases. The conception which medical councils have apparently acted on, 
that an inspection of examinations furnishes material to judge of the standard 
of medical qualifications, should he radically revised. 

There should be three examinations in the course : — 

1 . At the end of the pre-clinioal period. 

2. A year or 6 months, preferably a year, prior to the last year of study. 

3. The final test at the end of the course, in medicine, surgery and 

obstetrics. ^ 

It is desirable that examiners should desist from asking about rare or 
complicated conditions, and should devote their attention to the commoner 
diseases met with in practice . Their task is to find out what the student knows, 
rather than what he does not know. 

It is also desirable that examiners should devote some time to the prepara- 
tioxi of the practical and clinical tests and should themselves conduct these 
tests, or examine fully and study the clinical cases before they are set to the 
students. An exarniner should have no more facilities for the diagnosis of a 
case tlian are available for the candidate, and emphasis should be more on 
methods of approach and reasoning than on the giving of a diagnosis. 

Summary of recomniendations on Medical Examinations. 

That there should be, in the whole medical course, two examinations 
held; one at the end' of the pre-clinical period including the subjects of anatomy, 
physiology and pharmacology, and the other at the end of the clinical period 
when the following six subjects shall be ofiered : — 

Preventive and social Medicine, Medical Jurisprudence, Medicine 
including Therapeutics and Medical Specialities, Surgery including Surgical 
Specialities, Obstetrics and Gynaecology including pediatrics, and Patho- 
logy. 

That a student can pass in each subject separately provided, however, 
that he shall complete a pass in Medicine, Surgery , Obstetrics and Gynaecolo • 
, gy within a maximum period of 18 months. The medical examinations should 
beheld twice a year. (Note*~It should however, be open to the University 
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ilo koH an examination in the subjects of Pathology, Porensic Medicine and 
Preventive Medicine, six months to one year before the final examination 
in Medicine, Surgery and Obstetrics). 

That no student shall be allowed to enter on his clinical course of studies 
until he has passed the-pre-clinical examination. 

That, so far as possible, external examiners should be associated with the 
eonduct of the examinations, and that it should be tbe aim of all Universities 
to see that, in medical examinations, at least half the examiners are external] 

There should be no attempt to impose a stereo-typed curriculum through- 
out the country. A wide margin of liberty should be allowed to individual 
medical schools and Universities to develop their own potentialities and even 
to experiment. Beforms and improvements can more easily and quickly he- 
brought about in this way. Where reforms have to await agreement among 
a large number of institutions, the results are invariably a compromise, and 
a sense of frustration is developed in those institutions, which desire to initiate 
reforms. 

(/) Internship as Home Surgeon or Physician . — There should be, for all 
students, one year of internship after the final qualifying examination and the 
authority responsible jhould certify that that internship has been satisfacto- 
rily fulfilled. This period should not give the student the rights of a MI 
practitioner, but during it he should work under the supervision of a Senior 
Officer, 

That the conditions under wliich hospitals should be recognised for intern- 
ship should be considered and definite rules laid down by the University. 
Such hospitals should be periodically inspected and reported upon. 

The intern should not displace senior housemen, clinical assistants and 
resident assistants. The need for such senior housemen will be all tbe greater, 
for effective supervision and help. 

A careful record vshould be maintained of clinical work carried on and 
uch records should [>e certified by the Senior Officer under whoni the student 
works. 

During this period, in whichever ward he is posted, the intern should 
perform duties in the out-patient department and should work in the clinical 
pathological laboratories. During the whole of this j>eriod, he should be- 
>^refully supervised and guided. 

That there should be latitude given to the authorities concerned to post 
the intern to any of the foUowing assignments provided a three months ’ intern- 
ship in a public health unit is always included. 

1. Six months surgical or six months medical work. 

2. Four months medical, four months surgical or four months obstetrical 
work. 

3. Three months rotation including, medical, surgical, obstetrical work 
and public and rural health centres. 

That the numbers of beds assigned to each intern should be between 
10 and 20. 

That the intern should be given free residence in the hospital and should 

receive a subsktehce aflowance of Es. 60 to 7^^ 

^ ^ ■ JChat, as. te m possible^; should spend six months in a primary 

ftaching centre either half, of the period- ■ ' 
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Ttat, dining tlie period of internsMpj a few lectiires on medioal and legal " 
responsibilities should be given by a person selected by the University. 
Essentisds in a hospital approved for interns. 

The hospitals approved for the training of interns during the 

year of the graduate course should cornply with some general 
basic principles. In enunciating these principles it is not intended 
to interfere with the administration^ or the general policy, of 
individual hospitals which may he recognised for the above purpose. It is 
however believed that, in the interests of better medical education and of 
improved scientific and ethical care of the patients, there should be a wide 
agreement on the minimum requirements to be met regarding conditions of 
service, .organisation of training and educational facilities available at such 
institutions. It is therefore considered that an acceptance of these general 
principles by the hospital authorities is necessary, if they intend to take up 
the training of interns. 

. h Hospitals eligible for approval , — Only general hospitais should h« 
eligible, wMch have at least 100 beds with a mimmum daily average of 75 
patients, and which provide a variety of medical, surgical, obstitrical and 
pediatric patients either in the hospital proper or through suitable affiliations 
with other institutions. 

II. Organisation . — The organisation should consist of a Governing Body , 
having authority and responsibility to execute the decision arrived at by such 

a body. In the case of Government, or Municipal, institutions this body 
should have statutory powers conferred on it, enabling it to give efiect to its 
resolutions within the framework of the general policy and within the limits 
of the budget provisions sanctioned by the Government or the Municipality. 

An Executive Officer, or a Superintendent, should he responsible for the 
actual carrying out of the resolutions adopted by the Governing Body. The 
Executive Officer should be assisted by adequate and competent personnel. 
Such an officer should be selected on an All-India basis and should not be 
appointed for a period of less than five years. 

III, Staff . — The appointment of the stafi constitutes the most essential 
feature in the*orgamsation of an institution. The stafi should he composed 
of regular physicians who are properly qualified as to training, licensure and 
ethical standing. 

1, Senior Staff . — There must be an organised stafi of physicians who 
hold the degree of doctor of medicine, or an equivalent post-graduate quali- 
fication, from acceptable medical colleges ; who are of unquestioned profession- 
ai and moral integrity ; who are proficient in general practice, or in the special 
fields to which they devote themselves ; who give personal attention to the 
patients under their charge and who will provide adequate facilities, instruc- 
tion and that sympathetic cooperation without which interns and graduate 
students cannot obtain the practical training for -which they axe serving the 
hospital. 

2. Graduates in Medicine . — The hospital must not only confine member- 
ship of its stafi to reputable practitioners who have obtained post-graduate 
degrees but should also select a junior staff from suitable graduates in medi- 
cine. The conditions regarding ethics and character must apply to every 
person permitted to treat or prescribe for the sick in the hospital, or in any of 
its departments. Conditions regarding graduation do not apply to th® 
treatment of patients by nurses, messeurs, and technical assistants whaa 
acting under the orders of any physician on the attending staff. 

. fl 
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' ‘r -Z, Staff 0^^ hospital staff shoidd conduct a regular monthly 

staff conference at which the work of the various hospital departments is 
considered and where interesting hospital cases and selected autopsy report-s 
may be presented for general discussion. The interns should be expected to 
attend these meetings and should be encouraged to take an active part in the 
discussions. 

lY. Nurses . — A competent nursing staff should be provided by employing 
a sufficient number of nurses who are graduates of schools of nursing recognis- 
ed by the registering authority for nurses, or by maintaining a school lor their 
training. All nursing should be supervised by qualified registered graduates. 

V, Eecofds.- — The accumulated experience of most of the -teaching hospi- 
tals in other countries has shown that no improvement in the treatment oi 
patients and the training of medical students could be effected without the 
organisation and functioning of an efficient department of medical records. 
An adequate record system should therefore be maintained in all approved 
hospitals. No particular system or set of forms is recommended since require- 
ments are not the same under varjdng circumstances. The average ease 
record should conform to the following standards ; — 

1. The case records should be comprised of complete histories giving the 
patients complaint, physical examination at time of admission to the hospital, 
preliminary diagnosis, laboratory findings, description of operation, if any, 
progress notes, final diagnosis, condition on discharge and, in case of death, 

autopsy findings if spouied. 

2. Case Notes. — The histories should show, by signatures or initials, ail 
persons writing them, or parts of them, as well as the staff members by whom 
the histories are verified. Likewise, ail orders and progress notes should b© 
mitialled or signed. 

b. A competent clerk should have charge of the records pertaining to 
patients. To be of educational value the records must be so handled as to 
be readily accessible when desired for special study or reference work. There 
should be an alphabetical index of patients, with cross files accorddng to diagno- 
sis, operations, etc. Lists should also be kept of patients according to depart- 
meats, i.e., medical, surgical, obstetrical, padiatric genitourinary, gynaecolo- 
gical, eye, ear, nose and throat, tuberculosis, etc., and of hospital days or daily 
dverage of patients, deaths and autopsies. Histories should be filed so as to 
be easily accessible. Complete monthly reports and annual summaries should 
he prepared covering the various hospital departments. 

¥1. Laboratories . — A ch’nical laboratory in the hospital should be equip- 
ped both for the ordinary routine tests, and also for the more technical bacterio- 
logic, serologic, chemical, basal metabolic, and tissue examinations. A 
competent physician-pathologist (not only a trained technician) must be in 
charge of the laboratory, who shall supervise the work in general and person- 
ally examine all tissues from the operating rooms and furnish reports of gross 
Of microscope findings as indicated. Eecords must be kept in the laboratory 
ol ail work carried out by the department, and copies shoffid be filed with the 
patient^s clinical record. 

2. Ail tissues removed in the operating room should be examined, des- 
eribed and diagnosed by a competent 'pathologist, excepting tissues* such m 
loBsiIs and tceth^ in which the patholo^o changes are quite obvious* 



A pliysician-patliologjst should be employed on a full-time or part- time 
basis. When this is not practicable, arrangements should be made with a 
consulting pathologist for tissue diagnosis, post-mortem work and the inter- 
pretation of the more complicated tests and determinations in clinical mi 
surreal pathology, as well as in general chnical laboratory work. The patho- 
logist should preferably be one who has received specialised training after 
graduation for at least one year in Clinical Pathology at an institution recog- 
nised for this purpose, 

3. In as much as the percentage of autopsies has come to be recognised 
as an index of the educational activities in a hospital, no institution should be 
approved for the training of interns which does not have a record of autopsies 
of at least 16 per cent. This condition may be difficult to comply with in all 
parts of India at present, but it should be the aim and endeavour of all hospi- 
tals to attain to it in the course of the next ten years. The autopsies should 
preferably be performed in the hospital hy, or under the supervision of, the 
hospital pathologist who has special knowledge of this type of w^ork and who 
can furnish reports that include a summary of the clinical records and a detail- 
ed description of gross and microscopic findings. 

YU » Library, — -1. A separate, suitable reading room in the building 
should be provided for the use of the medical staff and the interns. A librarian 
or library clerk should be appointed to look after the issue and care of books 
and journals. 

2. An annual grant of at least Rs. 1,000 should be allocated lor books and 
periodicals (ie., excluding salaries of staff and cost of furniture, etc.) and of this 
amount at least Rs. 500 be sjxint on current medical periodicals (foreign and 
Indian Journals). The balance to be spent on reference books, monographs 
and annual reviews. 

3. It is essential that all journals should be bound at the end of the year 
and kept for reference. 

4-, An initial expenditure of about Rs, 5,000 tor purehasing referenee 
books, etc. and perhaps including a microfilm reader would be a desirable- 
addition. 

The above suggestions relate to a hospital with 100 beds. For bigger 
hospitals with a larger staff and facilititis for training a larger number of 
interns, a correspondingly larger expenditure on library facilities would be 
desirable. 

YIII. Defcirtment of Radiology,-- This department sboiiid be equipped 
for at least roentgenograpbic and roentgenoscopie procedures and must be 
dixect;ed by a physician -roentgenologist who is properly qualified for the work 
which the department purports to do. Records of the work carried out must 
be on file in the department, and copies should be filed with tlte clinical charts. 

IX. Records of Interns' Each hospital should keep a weekly or 

monthly record of each intern’s work. This information is most conveniently 
supplied to the superintendent of record office by the interns themselves 
on special forms where space is provided for the following Period covered ; 
sefvicf ; number of patients admitted on service ; number of histories and 
physical examinations ; number of anesthetics given ; number of operations 
assisted at ; number performed ; number of deliveries attended ; numbeor 
performed ; autopsies attended : hours in laboratory ; lectures attended ; 
ttliuics atteudedj. etq.. 
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X. dimdssiQn to the Approved Application for Approval, Hospi- 
tab tliat wish to be accredited for intern training should apply to the Oouncil 
on Medical Education and Hospitals, or such organisation as may be properly 
constituted by the Universities, A list of approved hospitals should be circu- 
lated to the different Universities and the heads of medical colleges at stated 
intervals, ■ ' 

PART 11. 

The BEQ0IREMENTS OF A MeDIOAL COLLEGE* 

(Note. — T his subject is brought to the notice of the authorities concerned 

because of its importance in the light of new developments.) 

(1) x\.s a result of the survey of medical education, it is hoped that medi- 
cai colleges will consider the need for reorganisation and that plans for exten- 
sion and improvement of existing structures and facilities will be prepared. 

(2) Active steps are being taken in several provinces to convert medical 
schools to medical colleges. 

(3) It is expected that as a result of the recommendations of this Oom- 
mittee different provinces will open new iiiedical colleges and plan them on 
modern lines. 

It seems, therefore, desirable that there should be set down a general 
idea of tiu roquicoments of an ideal, medical college. 

The ideal medical school should bo capable of providing the studtiiit with 
the whole of his medical education, from the time of lus entering the school 
until he is qualified, after which a resident post should be found for him, 
either in bis own school or elsewhere, before he goes into practice. 

Site, — To allow adec[iiato room for the erection of a medical school, it is 
suggested that a site of irom 100 to 150 acres in extent should be available 

{a) Tbh Medical Scliou] witli its pre-clinical departimnts. 

(5). 'A: General ^ 

(c) A scries of special hospitals, institutes or ucits. The whole site 
should form a leaoliing liospital centre, and its component parts should be 
comprehensive cuoogh to provide the nucleus of teaching in all subjects, 
as well as the direction of research and of post-graduate studies. Each 
of the institutes or units should be flexible enough in construction to allow 
foj expansion if necessary. ’ , , * 

Quarters for a full-time staff. 

An alternative suggestion is that the teaching centre shall provide units 
0 the specialities to be utilised for undergraduate teaching, while special 
Hospitals are located within a convenient distance and utilised for the instruc- 
tion of post-graduates, and specialists who aspire to become consultants, 

^ Number of sf/udents. — This must depend both on the accommodation and 
facilities available in the pre-clinical departments and on the number of beds 
and the clinical material available in the associated hospital. 

TIic number of students that should be admitted into a medical school has 
been the subject of considerable discussion. 

It has been suggested — 

(11 that 50 admissions a year is desirable, 

{2} that 60 to 70 should be an optimum, and 

(Ti) that normally 100 should be the maximum. . ■ " ; 
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In tke medical school proper there should he an adequate numher of larg®" 
a.nd small lecture Halls ; laboratories, preparation rooms, etc. ; a library and 
reading rooms ; common rooms ; a department of research with special facili'* 
ties. 

Well planned and well equipped laboratories, however, cannot provide 
■satisfactory service unless they are manned by an adequate number of suit- 
ably trained technical assistants. The sek etion of these should not be by the 
haphazard me thods of the past. Their training should be systr-matised by 
instruction in technical schools or departments, and they should be ade- 
-qiiately paid. , 

As distinct from individual departmental requirements, certain facilities 
■and equipment of a general character are needed. Museums^ including a 
radiological museuin, should be readily accessible to all students and should 
contain sections Bpecially arranged for teaching purposes. Means both for 
taking and for showing cinema films to students should also he provided* 

Many departments such as Biology, Anatomy, Physiology, Pathology, 
Experimental Medicine and Surgery, Pharmacology, Bacteriology and Mid- 
wifery as well as the research unit require to maintain live stock. This need 
ts best and most efficiently met by organising a central animal farm under the 
care of a Yeterinaty Surgeon, where Genealogical Histories would be kept* 
Each unit could indent on the farm but should have its own animal house 
under proper conditions where the department would carry out its investi- 
gations* 

The actual accommodation of the departments should be on an ample 
scale so as to permit of any expansion to meet future requirements in the 
advance of medical education. Not infrequently work has had to be carried 
•on under cramped conditions as old buildings have become out of date and 
inadequate, for the expanding work of medical education and research. 

Hospital aocommodation . — The hospital in a teaching centra should be so 
•designed and organised as to moot both the needs of tiie patients and the 
requirements of students and also to bo suitable lor the i\,search woiic of the 
staf* Wherever post-war construction of teaching- centres or recciDstriie- 
tion of such centres may be needed opportunity slioixid be taken to sec that all 
:thrco aspects of work caniod on in a teaching centre, are 'fully provided for. 

It is very desirable that a teaching lio&pitaT should be |>rovidecl with 
proper residential scecmniodation lor its full-time junior r-lall, for its students 
. in .their last year of study and for interns. ' : . 

Niimber of beds required in a teaching centre , — The number of beds required 
should be based in general on the number of students admitted in a year. 
It may be stated that there should be 10 beds per student admitted, and that 
half this number should be for general medical and surgical cases in equal 
proportions, and the other half for the specialities, which should be provided 
•for within the area of the teaching centre. 

A rough plan would be to provide, iiva 1,000 bed hospital, for — 

Beds. 

Medical .. .* .. 230 

Surgical . . . . .... . . 260 

Obstetric .. .. .. .. .. 100 

Oynaecoiogical .. .. .. .. . .. 60 

Ophthalmic ... . , . . 60 

" Eadio-Therapeutics , ■ ■. .. '.v ; 20 


Dental 

Ortbopaedie with fractures 


•• 


Beds 

10 

50 

Pediatric 


. . 


50 

YD. ... ; ■ 



• « 

25 

Others . . . . 




25 

Kesearchpool .. 




■ 50- 


It stould be emphasised, however, that the number of teachers rather^than 
the amount of clinical material or beds available should determine the^niimber 
of students annually admitted. 

There should be in each teaching hospital : — 

1. Lecture rooms for clinical demonstrations. 

2. Test-robms, 

3. Out>j3atient de];)artments. 

Lecture rooms . — There should be two main lecture rooms for the whole 
hospital, to seat at least 100 and equipped with black boards, facilities for 
micro-projection and for wheeling in patients, with an ante-room where they 
could be accommodated until required for demonstration. 

One small clinical demonstration room for each unit, to accommodate 
about 30 students, is desirable. 

Test rooms . — There should be one test room (ward laboratory) provided 
for each clinical unit. There should be at least one test room for the out- 
patient (general) and one test room for the skin and venereal departments. 

Glmical laboratory , — There should be a largo well equipped central labo- 
ratory for the whole hospital, where the more complicated tests, Bacteriologi- 
cal, Pathological and Biochemical, will be conducted. 

Out-paiient DepartmenL---l.n many hospitals, perhaps the least well 
equipped and organised section is the out-patient department. Yet tM& 
department furnishes a wealth of clinical material for teaching purposes and, 
forming as it does a link between domiciliary practice and institutional prac- 
tice„ should bo of the gi'eatcst value for teaching. The first essential in ail- 
out-patients departments is to make the out-patients comfortable during the 
long period of waiting. There should be adequate waiting, examination and 
undressing rooms, and arrangements made for some form of canteen service. 

It is desirable to have separate small, cubicles where the teacher may 
systematically examine the. patient and demonstrate to the students. The 
mixing np of. old and new cases is not desirable. Careful records should be 
kept, and an intelligent secretariat should be maintained for cataloguing and 
indexing the cards, and for issuing them to the patients. Every special- 
department should have its own out-patient clinic. 

The need for special laboratory facilities and for a diagnostic radiological 
outfit need not be emphasised.. 

The medical and surgical out-patient departments sliould be conducted 
by the medical or surgical units on their respective days for admission, and 
the students posted to the unit should attend the out-patient department 
on such days. Depending on the number of out-patient cases, it may be- 
necessary for more than one unit (Medical or Surgical) to attend. 

TImre .should foe a well organised casualty department in each hospital,, 
situated in the out-patient department and every student should receive 
instruction in accident work. 

, Adequate range and variety of cases and the Unldng up of hospitals for 
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Regionalisation of kospitals for undergraduate and post-pi 
ing will be of considerable use in as much as it will be possible ^ 

variety of cases from these hospitals for teaching SS 

if properly stafied. could be used for posting junior 

cleriiS^oT surgical cressers, for posting housemen and for ^^ee 

for students who had failed and were required to put in an additional three 

fflontlis work. 

/tefeabiliiaimn centres.-Rehabihtation centres should be^a^^^ 

a convenient distance for use by twhing hospitals /^®\Xlhncie 

and clixonic cases may be transfexied to suck centres and be 

■aaomble rut foi tto patte.t, would teliev. tt. oongfflM >» If '3 
pitals and would enable the students to follow up cases by a weehly visit wi 

a member of tlie senior stafi. ^ t - i 

Staff of the Medical School and ™p^ts 

laboratory staff should be full-time, the heads of the respective np 
beina full-time professors with a sufficient number of senior 
3aS; S lelnstrators. There should be 1 of\ie 

students, the number of demonstrators teacSosuper- 

totalstaff. In all practical classes there should be at least! teacher to p^ 

vise 16 students and the practical classes should be small, the 
attending at a time being limited to 30 or a maximnm o 

6Unical Staff. 

Type$ of teacher, 

1 . Heads of departments in charge of Those may 

the three units of medicine, surgery and midwifery. These should be full 

Part-time teac/iers.-Part-time clinical teachers are 

are in contact with the problems of pneral lowtver ^vote 

nrnvidp a variety of experience and teaching. They must, however, ae 

L aiquate part of their time to teaching, and should 

for teaching duties andhospital sendees. Such salaries should carry with 
them definite obligations in this respect. .in - 

3 . Senior and junior teachers— fhese should be available ,in suffic . ^ 
-'umbers The senior teacher is best fitted for practical teaching, w 
lunior teacher is best fitted for the inculcation of routine ®^^ 

ing patients and for assisting the student with problems arising durin^ his 

making appointments to the staff of a teaching hospital teaching 

ability should cany due weight. «/r 

Full-time stqf (c?inmaO.-Full-time heads of the 
Surgery and Obstetrics, together with full-time assistants, are.i 
organise teaching and research in the subjects. • i 

The full-time professor should, however, ^ 

Se li who ». not .o,M.g «na« him dimctl,. oteopt m » «' 

coordinating teaching in the department concernea. With good-wiU on 
both sides and with a genuine interest in teaching an harmoiimns ’ 
ship ought to exist and the fuU-iame head of the nmt should be looke 


-There are three types of teachers who may be em- 
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lor lielp and advice ia regulating teacMng in tlie best interests oi tlie scIiooL 
For purposes of clinical lecture demonstrations, tbe clinical material of tlie 
hospital should be made available to all teachers (clinical and pre-clinical). 

A full-time professor should be appointed without the right of practice. 
Such a person should be selected for ms outstanding abilities and should have 
had a large experience of the practice of Ms profession, both domiciliary and 
institutional. His ability to teach and to enter into cordial relations with 
his colleagues should be taken into consideration. His salary should be sucn 
as to secure the right type and to free him from all financial embarrassment. 
A salary of E-s. 1,500 — 2,000 is not excessive. 

The junior teriiching staffs as well as one or two senior assistants, should 
hold whole-time salaried posts and should have no right to practice. 

Part-time appointments, — ^Part-time clinical teachers are of value as 
they are in contact with problems of general and consulting practice and 
SXB best fitted to train future geueral practitioners. By their number they 
provide variety of experience and teaching. They must, however, devote 
an adequate part of their time to teaching. All hospital teachers in the clinica 
period should receive sialaries. In the part-time postSj, outside consulting 
work must not be allowed to impair the elSiciency of hospital work and teach- 
ing, and some arrangements as to supervision and control should be made 
by the authorities of the hospital concerned. Begular attendance and regular 
hours of teaehin be observed by all members of the teaching stafi ; 

and other distractions, whether of administration or profession al work, 
should not be permitted to prejudice this essential work. 

Status of teachers . — It is of fundamental importance that medical teach- 
ers should have complete freedom in the control oi the beds in their charge 
and in their niotbocls oi teaching and treatment. The teacher should have 
full eiinical chaivp? of the beds allotted, to him subject only to tlie general 
administrative supervision of the Dean, or Siiperinterideut, of the liospitaL 
Salaries nia.}' vary in the difieront grades .but, should be such as to attract 
in each grade the right type of person. . Part-time ermieal teachers may be 
appoiiited for a period of 5 years in the first instance and may !)s con- 
iiiiueri for a. further j)eriod of 5 years subject to -a satisfactory review oi work , 
at the end of each period. 

..'^siug-gested.;:. 


The follow! Dg 


scaiei arc 


Full-time Head • . 

Fulhiime Senior Assistuni 
Full-time Junior Assistant 
Part-time non-professinnal staff 
Part-time Junior staff 
Registrar 
Senior residents 


' Es. i>> m,' 'V: 
1500 to 2000 
500 to 1000 
BOO to 600 
500 
250 to 
300 to 
200 to 


350 

450 

300 


For al! full-time posts reasonable arrangement for study leave should he 
made. Facilities for study leave should also he available for part-time teach- 
ers when reappointed to their posts. 

TAhrary , — The position of the library should receive special consideration 
in a Medical College. It must be confessed that, in the past, library facilities 
both for the sta€ and for, the students have been rather meagre . In medicine 
new books and new editions are constantly being published and no member 
of the stafi can be expeP -ed to possess a complete library of his own. Medical 
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ioumals have ako to be obtained in more than oae language. A 
should therefore make generous provision annually for its library. 
same time care should be taken to see that such facilities are made avauao e 
to all members of the stafi, and that a few senior members Aould not nave 
a monopoly of the latest literature. Subject to the needs of the statt, t e 
medical practitioners of the locality should have access to these books in t e 
library premises, but not for taking away. 

Theneed for a section of the library being reserved for students deserves 
emphasis. The heads of the departmente should carefully select sui a^^e 
books and see that they are made available to students. More tha 
oopv may be needed in some cases. A proportionate allotment ot turns 
ehwld be spent on the studentsMibrary. This may be fixed at 
of the total allotment. It is desirable that medical journals should als^^^ 
made available to students, and that some selected journals should o i 
in the students’ reading room. 

A weU guaMed librarian, preferably one who knows more than one 
modern European language, should be appointed on an adequate suMy • _ 

Sdection of Mei^cd ,Stodenfe.-This has been the subj^eet of oarcM stu^ 
in many countries. It is generally recognised now that, ™ 
of medicine, the doctor is dealing with .people rather 
abstract diseases. Although a scientific attitude is necesaary m . . 

it is not absolutely essential, and ohatacter, culture and ability to tt 
witli meii often, prove to be more pract,ioal attributes. 

The selection of the best students i.s difficult and 
experience. It mav. however, be stated that while emphasis s lot 
Iv be kid to a coTtain extent on academic attainments, a 
also to be placud on the previous and 

and 'chariicter as judged by the share taken 

ooUege actmties .such as sport, dramatic and debating soeio i^s c fietermined 
service, Tlie general suitability of a.^ candidate saoiild le 
in a personal interview by a selection comuiittso. 

Women audents.-ln view of the large nnmhors of wornoii ® 

6ve; v medical college should admit women studmim in ^ to 

and 'for some rears special facilities shoula he made ,„„,mont. 

aitract them, ‘it is significant that, with the exception 
of Madras, wliich gives free medical education to women 
provincial Government has so far given any siiecial JS’ 

Yet the need for women doctors is greater in Northern India than ek. where. 

A due proportion should be maintained of men and womyo ; 

The wastage is greater in the case of women doctors, both 
and subsequently. The ultimate proportion of men to women students 
should he approximately three to one. 

Summa/ry of recmmueMatiom on the sdeclion of .s/ ideals.— ihat 
rtoto of Lint, th. .edemic ».«rd «a ta 
but physical fitness and any special athletic record, mter-collegiato or mte 
SiSy should be taken iU account. When aptitude tests are avail- 
SrST should be utiUsed in the selection of students, wlule a personal 
interview will serve a useful purpose. i, * i ™ 

That in judging academic records the Universip record shoffid he taken 
into account. It is not desirable to hold a separate academic test t ] ,t, 
the standard. 


Eecommendatiom as to women* $ education and the selection of women 
candidates . — Tliat in view of the large number of women doctors neededj 
more medical colkges should be open for women. 

• That facilities should be made available, by way of free studentships 
to encourage more poor and deserving women students to study medicine. 

That the question of taking bonds from them to serve as Doctors for 
a certain period should be ultimatelv dropped. 

Research . — General questions of medical research and the manner in 
which research should be organised, fostered, and encouraged are being dealt 
with by a separate sub-committee, but the place of research in a medical 
college needs consideration here. 

The whole attitude of medical colleges towards research should be en- 
livened. It should he realised that a medical college does not entirely 
fulfil its functions if it contents itself only with training doctors and treating 
patients. The advancement of knowledge should be the third objective 
of every teaching unit. 

In all teaching hospitals sufficient funds should be available for research, 
and the post-graduate education of the younger men should include ample 
opportunities for training in methods of original investigation. A block 
of beds should be set apart for a research unit and should be made available 
under suitable supervision, for teaching as well as for research. 

There should be an advisory committee in the Hospital, on which should 
be representatives of the climeal, pre-clinical and scientific departments^ 
which will advise as to the best provision to be made, for young medical 
graduates to be drilled in research methods. 

Deaiis of colleges and hospitals . — The administrative responsibilities of 
colleges and teaching , hospitals, the care of the studiuits and the varied duties 
imposed on heads of institutions make it necessary to consider whether Deans 
of colleges and hospitals should not be appointed as whole-time officers with 
little or no teaching or clinical responsibilities. It is impossible for a person 
who is the head of a department to have the time or the energy to undertake 
these responsibilities without the sacrifice of some part of his more import- 
ant duties. 

The Dean should be appointed for a period not exceeding five year^ 
and should be selected from among the fidl-time professors. During thi^ 
period he should have no clinical or teaching duties. 

Age of Teaching Staff . — While there may be exceptional cases where 
members of the teaching stafi can eaixy on their duties efficiently to an ad- 
vanced age, it is desirable in general to limit the age to 55. Facilities lor 
the continuance of research work should, however, be available to sucb 
officers, should they desire them after retirement. 

Grants to teaching "The question of assisting teaching hospitals 

by "educational grants deserves careful consideration.^ Medical colleges 
are now managed by — , 

fl) Provincial Governments. 

(2) Municipal Corporations. 

(S) Private bodies acting as .Trusts or Corporations. 

(4) Mission A^ncks* 
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So far tliere are no colleges nma^iged by tiie Govermiieiit of India direct, 
nor have any grants been specially given to rDeclical colleges managed by 
any of tlie above bodies. 

In the report of the Central Advisory Board of Education, the suggestion 
lias been put forward that there should be a University Giants Committee 
•erected, on the lines of the Grants Committee, to recommend treasury grants 
to various educational institutions. If such a committee is constituted, the 
medical college proper— f.e., the laboratories and departments of pre-clinical 
and clinical sciences, will share with other colleges of science in the allocation 
of grants. The amenities for students should also be considered. 

For creating improvements in medical education, however, it is important 
that (1) teaching hospitals should receive grants with a view to ensure proper 
standards in teaching, treatment and research. The teaching hospital will 
have much greater commitments in salaries of teachers, and the . number of 
men employed will be much gi’eater than in a non-teaching institution. The 
hospital will require the services of full-time teachers who have made a mark 
in their profession, while part-time teachers should also be paid for their 
teaching and hospital duties. (2) The supply of proper accommodation for 
House-men, Junior and Eesident stafi and Deans, the equipment and special 
instruments needed, the laboratories, lectux'e rooms and cubicles for clinic 
both in the in-patient and out-patient departments, the better equipped 
operation theatres needed — all these require special grants. In the past, 
much of this accommodation and equipment has not been made available, 
with the result that teaching has too often suffered. 

A special Teaching Hospitals’ Grants Committee ” should be set up 
to recommend, obtain and award grants to these institutions, on the basin, 
that the hospital does not fail below the standard of efidciency that should be 
aimed at by a properly equipped and conducted hospital. It may roughly 
be stated that a teaching hospital requires 25 to 35 per cent extra money fox 
expenditure on items such as those mentioned above. 

The grant may be based on two calculations — 

(1) A basic allocation taking into consideration the number of 
students and the range of services available. 

(2) A supplementary allocation related to special needs and the special 
features of individual institutions. 

The distribution of the grants by this committee should be without 
prejudice to, or interference with, grants which may be given by the proposed 
University Grants Committee. 


APPENDIX 29. 

SohmiB for Me, tf aim}V} of the hmie doctor during his undergraduate murse in* 
premntm medicine and fublic health , 

The Suh-co33imlttee dealing with the ctirriculum f or the training of the 
basic ” doctor dealt with the subject of undergraduate training in public 
health and preTesthe medicine at its meeting on Tuesday, 4th July, 1944. 
Among the papers circulated, an Interim Eeport of the Social and PreYen- 
five Medicine Committee of the Eoyal College of Physicians, London, (Octo- 
ber 1943), a note by Dr. J. B> Grant, on undergTaduate training in preYen- 
tiYe medicine and public health - and another note by him on Hospital 
social service received special consideration. 

The following recommendations were made by the Sub- committee 

1, The scheme of training for the basic doctor should incorporate the idea 
tnat the teaching of preventive and social medicine should permeate the whole 
course. The interim Ee port of the Eoyal College of Physicians (October 1 943), 
on this subject must be consulted for a picture as to how tills can be* 
done by teaching in these matters running parallel with that of the three cli- 
nical subjects for a three-year course. 

2. The department of preventive medicine and public health in a medical 
college must he provided with the same standard of academic facilities as are- 
accepted as essential for the prc-clinical and clinical departments. This im- 
plies a full- time staS provided with facilities for the investigations of health, 
problems in university controlled rural and urban community centres in which 
the student can be given opportunities of participation in supervised health 
work. The training in preventive medicine given to the student should be 
on the lines described under the heading (B; Preventive Medicine for the 
General Practitioner on pages 2 & 3 in Dr. Grant’s note ^^Undergraduate 
Training in Preventive Medicine and Public Health The method of tea- 
ching described is that which was developed in a modern college hospital and 
is quoted below for the sake of easy reference. 

** Patients residing in the Area who visited the hospital were utilised for 
foliow-up from the preventive standpoint. Preventive teaching was based 
upon the following generalisations : (a) The primary aim of medical educa- 
tion is the preparation of general practitioners, (6) the goal of the medical pro* 
fession should be medical service both preventive and curative, (c) a preven- 
tive habit is necessary to induce the general practitioner to adopt in his daily 
practice of medicine an attitude and spirit of scientific prevention, {d) habit 
can only be cultivated through the repetition of the same function under cer- 
tain contiitions. A preventive habit in clinicai medicine can only be cultiva- 
ted in the practice of clinical medicine and not elsewhere. 

Tlie procedure adopted was as follows : (a) individuals for preventive- 
study were obtained through the hospital and outdoor, (6) investigation of the 
social-environmental factors of the cases and the microbiological aetiology of 
the disease was undertaken by officers of the Health Station of the Area. 

(i) The first visit was to investigate home environmental factors, per-- 
sonal habits, family attitude and other social, health or related factors which . 
might have a bearing on the illness ; 

(ii) The second visit was to check the extent to which the "patient and, 
family co -operated in following treatment and advice ; 

(Hi) Subsequent visits were to collect any missing data andfoxfoEow-up.. 
of the case ; 
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' (ii'-} pmally, at disjoaissal ol a ease, a siimmaij was made of the fiadiBgS' ' 
incliidiiig statements commenting on the Yalne of the pexmealion procednia 
IB the. case. 

Due both to the crowded clerkship period as well as that certain diseases 
more readily lend themselves to demonstration of prevention, preventive ron^ 
tines were practised only in the following eleven categories 
"■ ■' 1. Smallpox 
„ , :2., Diptheria 

3. Scarlet Fever 

4. Typhoid Fever 
' ' Syphilis ' 

6. Gonorrhoea 

7. Tnhercnlosis 

8. Ante-natal cases 

9. Postpartum cases 

10. All children below age of five 

11. Infantile diarrhoea. 

A special officer from the Department of Public Health of the College 
was detailed specifically to the hospital to supervise the cases and the stu- 
dents’ routines. Briefly the latter were as follows : All patients coming to* 
the hospital from the area were designated by record forms of a special colour 
in order that students and hospital staff would be aware of the patients’ re- 
sidence. The Kegistrar notified the names of all such cases immediately to 
the Department’s medical officer at the Health Station. Each case was taken 
up by a health visitor until the case was closed and wheredndicated by a 
medical officer. The reports of the results of the preventive measures un- 
dertaken were sent from the Health Station for inclusion in the patient’s 
hospital record. In the meantime, if the patient was a hospitalized case,, 
the medical clerk after completing Ms clinical routines, and if the case came 
under one of the 11 categories, would go to the patient’s home to determine 
the social-environment or specific microbiological factors causing the disease 
and diagnose the preventive measures that might he indicated in each instance. 
This the student would add to bis record of the case. Then on ward-rounds, 
th^ student would, present 2 diagnoses : first, as to the clinical condition : and 
second, as to the aetiological factors together with, in each instance, the the- 
rapeutic recommendations indicated. Diagnoses and therapy would then he 
commented upon consecutively by the clinician and the public health officer. 
In case of deatis and autopsy, the case would be presented at the routine eii- 
' nicai-pathological-conference where diagnosis, etiology and prevention would 
be discussed jointly by the pathologist, clinician and the puWic health officer. 
Preventive results over a period reported were : Failed 8 %. Indifferent 25’^/o, 
Benefitted 67%. The most essentkl factor in taiiure ” or '' indifferent ”, 
was tsocml economic in a community whose economic level was approximately 
that of urbnxi India, the cMef reason being that the College was not willing 
€0 provide the per capita funds for prevention which it provided for treatment. 
Thus while, on teaching grounds the hospital gave free treatment to 55% of 
patients and costing several lakhs per annum in order to demonstrate clinical 
diagnosis and therapy, the few required dollars per case were unobtainable 
to prevent recurrence of the etiological causes btin^g the ease to the hospital 
in the first instance.” 

3. Public health administration has three objects in view, namely, the 
maintenance of health, prevention of sickness and early diagnosis and cure 
of disease. It seeks to achieve these objects through organized commuBity 
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effort in order to ensure tlieir more effective fuifiimeat than if left to the res- 
ponsibility of the individual. In the training of the medical student the res- 
|)OJisibility for each of these different aspects of public health is shared by 
various teaching departments. For instance, the teaching of the student in 
the medical knowledge necessary for the maintenance o! health is the res- 
ponsibility chiefly of the Department of Physiology. That of prevention of 
disease, is shared betwef n Microbiology and Pathology ; and the teaching of 
the application of the methods of early diagnosis and preventive treatment of 
disease is a responsibility shared between the teachers of Clinical Medicine, 
Surgery and Obstetrics. The task of the Public Health and Preventive Me- 
dicine Department of the college is that of demonstrating to the student the 
utilisation of the instruction given in these several departments in the life of 
the community, through organised effort, in order to achieve the 
three objectives, outhned above. Such training can be given adequately « 
only if the students are afforded opportunities to teach themselves through 
participation in the preventive health work carried out in a field centre under 
the direction of teachers, who are the health administrators. Separate ui'ban 
and rural centers will be required for each medical college because the environ- 
mental and ocher health factors associated with the two types of areas varv 
;:widely.': . .■ 

4. An essential feature of such field training centres should be the pro- 
vision for the. required administrative control to the authorities of the medical 
college concerned. A method by which such control, on a basis of cooperation 
between local health authorities and the management of the college can be 
'ocoured, may he illustrated by describing the Singur Health Centre which has 
been recently organised under the joint auspices of the Government of India 
and the Government of Bengal and which provides a field training cencre to 
the All-India Institute of Hygiene and Public Health, Calcutta. The Gov- 
ernment of Bengal and the Local authorities of the area included within the 
scheint together shoulder the financial burden lor the health organisation that 
has been set up for the routine health administration of the centre. At the 
same time the Government of India is cooperating in the scheme by making 
available to the centre the technical advice and guidance which the Director, 
Fkofessors and. their Assistants of the Institute can offer. There is a Techni- 
cal Adviser consisting of the Director of the Institute, the Director of Public 
Health, the Surgeon- General with the Government of Bengal and ct.rtain other 
officials. The day to day administration is in the hands of a Committee con- 
«isting of the Professors of Institute. The recruitment of personnel is to be 
.ione by the Technical Advisory Committee in order to ensure that the re- 
quisite standard of professional skill and training is secured. 

In order to give the staff of the Institute the requisite legal standing for 
active participation in the health administration of the area, the necessary 
legal powers and rho status of health officers have been confemd on them by 
the Government of Bengal. 

5. From the point of view of the Provincial Government the main ad- 
vantage that the centre offers is that it ^provides facilities for the development 
and demonstration of efficient methods of admimstration and for the training 
of health personnel in these methods,. .Successive batches of different types 
of health personnel will have to be trained if an adequate expansion of health 
seivices in the province is to be aitempfed within a reasonable length of time. 
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6. Ffoiii tlie point of tho Institute tke advantages axe tliat tie eeatet 
provides facilities correEponding to a teacMag iospitai lor the field traming of 
tlie students as well as opportunities for tie difeient sections of tie' Institute 
'to investigate communitj health problems and experiments in methodB of 
adnmistxation* 

, 7. Another fundamental requirement for organising the teaching of social' 

aiedidn® on sound lines is the provision of an adequate social service ah* 
'taohad to the teaching hospital. ■ Such a service does not exist at present' any-' 
where in India. The development of facilities for the training of hospital 
sodal workers is therefore urgently required. 

8. Ab regards lectures, 25 hours should be devoted to an introductory 
course in social medicine, this training being given as early as possible in 
order to orient the outlook of the student. Perhaps the period which has been 
^designated as a bridge between the pre* clinical and the clinical studies may 
prove suitable for the purpose. Fifty hours of lectures on public health are 
recommended for the third year and another week, comprising in all about 
25 houm, between the 4th and 5th year, should be devoted to giving the stu- 
dents theoreiical instruction regarding community health administration* 
Thus the theoretical training will total 100 hours. 

9. As regards practical training, it is essential that the student should 
gi'^ one moni-h’s clerkBhip in the 4th year in tie urban and rui'al centres' to- 
gether. After the qualifying examination of the total period of one year of 
fnteraship, at least three months should be devoted to training in public health 
administration in the two types of centres. In view of the importance of 
the rural health problem in the country it is desirable that, of this period of 
ijatemshipj at least two months should be spent in the rural training centre* 
On the other hand, of the proposed clerkship of one month in t|^ fourth jmtp 
the^period may be equally distributed between the urban and the rural cen-- 
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APPENDIX 30. 

Edimmm of staff for a medical college fut fonvard by the Goodemugk 

Committee. 

Genefd Notes. — (1) The nattire of the appointments is indicated as folows i 

W.Ol. (M) . . Whole- time appointment on stajGP of the medical school. 

W.T. (0) . . Whole time service within the teaching centre, although only apart" 

time member of the staff of the medical school. 

P.T. (0) . . Part-time teacher of medical school and part-time member of 

eal staff of the teaching centre. 

(2) The estimates are considered reasonable for a school that admit®- 
approximately 100 students a year to both the pre-ciinicai and clinical parts 
of the course. 

(31 As stated in the report a common pattern of staffing for aU medical- 
schools would be undesirable. There are bound to be considerable local varia- 
tions. The estimaXes set ovt below are quoted merely to illustrate the scale of 
staffing which the Committee considers will have to he amed- at in future. Pro- 
msion in the mrious departments not included among these examphs should he 
of an order that will secure a proper balance. 

(4) It has been assumed that there will be a centralization of various ser* 
vices and accommodation, such as animal houses, mechanical and carpentry 
workshops, photograpliie and art departments. The technical stafi given 
in the exam pies below is exclusive of technical staff on stich centralized services. 

(5) The provision for secretary-typists is intended for both medical school 
and hospital work of the departments. 

DIYISION OF PRE-CLINICAL STUDIES. 

Department op Anatomy. 

Assumption. — The department will be responsible for teaching histology 
and the morphological aspects of biology, as proposed in chapter 7 of the 
port, 

1 Professor .. W.T. (M) Head of the department, 

2 Headers or senior lec- W.T. (M) ,, Normally the two readers will be spec! list 

tnrers, in those branches of anatomy in which the 

, professor is not a specialist thus, if the 

professor is an embryologist, one of the 
readers might be a specialist in neurology 
and the other in the biological aspects of 
anatomy and possibly also in histology. 

t Lecturers . , , , W.T, (M). 

Assistant . . , . W.T. (M), 

(It has been assumed that the above will devote approximately hatf 
time to teaching and halftime to research). 

i— 8 Demonstrators ,, W.T. (C) The number of demonstrators required will 
some may vary according to the amount of time which 

be W.T. (M), each person devotes to the department, 

^ The estimate of 6 — 8 is based on the as- 

sumption that, on average, each demons- 
trator will spend 4 — 5 half-days a week in 
the department of anatomy, spending the 
rest ofhis time in the clinical departments* 



149 


1 Teacher of radiological Probably Preferably this teacher should be on th© 

ariatomy. W,T. (0) but dia^ostic side of the radiology de- 

part-time partment of the parent teaching hospital, 
(i.e. 2 — 3 
half-days a 
week) in 
anatomy 
department. 

uM2>to^<s'[all W.T. (M)]. 

2 Grad© A technical assistants , . . One, say, for dissecting room, etc., and th® 

other for histology and embryology. 

2 Grade B technical assistants .. One, say, for biological work and the other 

for photo-micrography. 

■ 3 Grade' 0 technical' assistants.' 

2' Laboratory .apprentices. 

Cleaners. 

[See General Note (4) above]. 

Secretarial assistance. 

1 Secretary-typist . . W.T. (M). 

Physiology (Inclubing Biochemistry, . Phaemacol ogy and Psycho- 

logy). 

Assum/ptions.— (f) The department will normally be organised in 3 sub- 
departments, is. (f) human physiology ; (n) biochemistry (including bio- 
physics) ; (in) experimental physiology and pharmacology, (In some schools, 
experimental physiology and pharmacology may form separate sub-depart- 
ments, while in other schools a sub-department of pharmacology might be 
associated with one of the clinical departments). 

(2) At the head of each sub-department will normally be a professor, 
reader, or senior lecturer, 

(S) One of the professorial heads of the sub-departments will act also a« 
the head of the whole department. 

3 — 4 Heads of sub-dopart- W.T. (IM) . , Each a professor or reader or senior lectumr. 
ments. 

4 Lecturers .. .. W.T. (M) .. To act as deputies to heads of sub-depart- 

■ ments. : . . ■ 

B — 10 Assistant lecturers, A few W.T. Distributed among sub-departments as re- 
assistants and demon- (M), the quired. As in the depaitment of anatomy 

strators, rest W.T. most of these teachers may be part-time 

(C). in the department of physiology and part- 

time in the clinical departments. 

Technical assistayils [ail W.T. (M)]. 

I Grade A technical assistant 

3 — 4 Grade B technical assistants 

4 — 5 Technical assistants in training . . 

Gleaners. 

[See General Note (4) above]. 

Secretarial assisimee. 

Minimum of 3 Secretary-typists [W.T. (M)]. 

DIVISION OF PATHOLOGY.* 

Assumffmi3.--{1) The dmsiori of pathology will normally be dwided 
into I departments, vise. (t) morbid anatomy ; {ii) bacteriology {in) che- 
mical pathology ; (f^?) clinical pathology. 

(2) At the head of each department will be a professor, reader or senior 

lecturer. lOA 


1 Distributed among the various sub-depart- 
j ments as required. 
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(3) The director ot the division of patiiology 'will be tbe departmental 
head most suited to admimstratlve work. 

(4) The various departments will be responsible for the pathological work i 

of the parent teaciiing hospital and perhaps ^iso of certain associated tea- 

cMng hospitals. .i-v 

,4 BdpwtmeEtai heads . . W.T. (M) ■ Professors, readers or senior lectarerg. 

4 Lecturers .. W.T. (M) .. On© for eachdepartment. ■ They will be per- ^ 

sons of 4 or more years* experience in theis 

subject. 

4 Eesident assistants . . W.T, (M) . . One for each department. They will be per^- 

sons who propose to make a career In pa 
thology. 

1 One whole-time and one part-time for each 
4 . , W.T, (M) I department. Some may be obtain- 

4 Demonstrators .. W.T. (0) > ing experience in pathological procedures 

before embarking on a carreer in clinical 
J medicine or surgery. 

In some places additional assistants may be requked in one or more of -> 

the departments. Additional staS, such as post-graduate trainees in patho- 
logy (ia€. mm who intend to become pathologists but are not yet fitted to be in* 
charge of either roniine work or teaching) and special resear*‘^h workers, may 
bo distributed among the departments of the division as may be coBvenisnt. 
Pathologists working with special departments have not been included. 


Tmhmiml maUianU . [W .T . (B! )] . 


Cirade A technical as- 
distant. 

Grade B technical ss- 
sletant. 


Gmde 0 technical 
asisatanfc. 

Bey iL training 
Oleikiiers 


Blorbid 

Anatomy. 

1 

4 (1 for post- 
mortems. 

1 for muse- 
um, 

1 for teaching, 

1. for reBearch.) 
2 


Bacteriology. 


Chemical 

Pathology. 

1 


1 for media 
1 for teaching. 
1 for research 


[See General Note (4) above]. 
BmmSarmI mmsiunce. [W.T. (Bf)]. 

Seoretary-typist ■ ■ . . 2 (1 for post- ' ■ ■ ■ ■ ■1 
mortems and 
museum). 


Clinical 

Pathology. 

1 

5 (3 for hoapita 
work, I 
for teaoh» 
ing ; 1 for 
researoh). 


DIYISION OF MEDICINE. 

DEPASXMBift OF GeKEEAL MeDICINE (INCLUDING NeUEOLOGY). 

Jssumpiimf.—(1) For tlie purposes of teaebing and resfeateh tb© de- 
partment will have a whole-time professor of medicine as its academic head, 
and for teaching and research purposes ivill he organ 32 ed on the I’eos da.*?- 
cribed in chapter 9, paragraph 20. . . 

(2) The department will have 2S0 beds. 
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(3) Tk^professor of Mecliciiie will be the academic head of th® diTtsicm ol 
medicine. 


1 .Professor of medicine W.T. (M) 

2 Eeaders or .senior lec- W.T, (M) 

torer., ■ 

'8 Physicians, and assist- 
ant physicians. 


10 Assistants . , 


Most P.T. (C) 
but some of 
the junior 
assistant 
physicians 
may be 
W.T. (C). 

W.T. (G) 


10 Pre-registration house- W.T. (C). 
physicians. 


Academic director of department and 'phy* 
sician in teaching centre. 

One willbe deputy academic director. Each 
will be a physician in teaching centre. 

: It has been assumed that these clinical tea* 
chers will normally devote half-t4m© or 
more to the work of the teaching centre 
(including teaching and losearch). 


Includes grades now some-times called Bogina 
trar. Four of the assistants should be re- 
sident. 


In some medical schools there may he in addition to the professor of me- 
dicine other whole or part-time professors in this department, a profes- 
sor in nenrology. 

Technical assistants. 

6 Technical assistants of W.T. (M) . . To serve all departments of the division of 
various grades. medicine. 

Smrctanal assistance. 

6 Secretary -typists .. W.T. (M) . . To serve all departments of the division of 

medicine. 

[With regard to other depaitments in the divisicn of medicine see General Note (3) 
aho.v0,3 

DIVISION OF SUEGEEY. 

Dspabtment of General Subgeey, 


Assumptio‘ns.'—(l) For purposes of teacliing and research the depart- 
ment will be organized on the same lines as the department of genera! meficme 
fi-iid will have 250 beds, 

(2) Surgical specialities are included except ear. no.se and throat and 
opthalmic departments. 


1 Professor of surgery . . 

Z Readers or senior lec- 
turers. 

S Surgeons 
10 Assistants . . 


W.T. (M) . . Academic director of the department and • 
surgeon in the teaching centre. 

W.T. (M) . . Deputy academic directors of department 

(one may be a reader in eicperimental sur- 
gery). 

P.T. (G) . . Devoting half-time to the work of the tea* 

ching centre (including teaching and re- 
search). 

Some W.T.(G)* Some will be resident, 
others P.T. 


(C). 

8 — 10 Pre-registration W.T. (0). 

house-surgeons. 

In some schools there may be, in addition to the professor of surgery, other whole 
time or part-time professors in this department. ■ 

Tichnicat assistants. [W.T. (M)]. 

§ Teohiiica] assistants of _ . . . , To serve all departments of the division* 

varloits grades. ■ 

Secretarial assistance, 

6 Socrotary-typists W.T. (M) .. To serve all departments of the division. 

[With regard to other departments of the division of surgery see General Note (3) 
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. DITISION OF OBSTETEICS & GYNAECOLOGY.' ' 
.'dssumftions, — (1) Fox tho p'oxposes of teaching and research the divi- 
mm will haT© a whole-time professor of obstetrics and gynaecology as its aca- 
demic head. 

(2) The division will have 100 obstetrical and 50 gynaecological beds. 

(3) The staff , will be , responsible for some domiciliary midwifery works 
and for the teaching of both obstetrics and gynaecology. 

1 Professor .. .. W.T. (M) .. Academic director. 

1 Reader or senior iectnr- W.T. (M) . . Deputy academic director. 

er. 

2 Obstetricians and gy- P.T. (C) .. Will be senior clinical teachers. 

naeeologists. 

6 Assistants . . . . W.T. (C) . . This number is desirable if the division isto 

train future specialists. 

7 House-surgeons .. W.T. (C). .. 

[One of the senior staff and one of the assistant physicians on the staff of the depart- 
ment of child health will be associated with the division of obstetrics and gynaecology in 
respect of the care and management of new-born infants.] 

Technical assistants, [all W.T. (M)]. 

S Technical assistants of various grades. 

Secretarial assistance. 

3 Secretary-typists .. W.T. (M). 




153 


1PPEKDIX3L 

■ Draft courses for the Bachelor of Dmtd Surgery Degree^l 

The degree of Bachelor of Dental Surgery shall be awarded to' a candi-* 
date who having passed the Intermediate examination in Science of an ap-' 
proved University with Physics, Chemistry and Natural, Science as, the sub- 
3#cts of study has put in attendance at approved courses of study for a period of 
aot.kss than, four years. There shall be four examinationSj 1st, 2nd, 3rd and' 
Unal professional examinations for the B. D. S. The examination shall, .be 
written, Oral and Practical. The subjects covered in the diferent years of 
study shall be as follows : — 

Four years' B, D. S, Gourse^ 

(Open to students who have passed the F.Sc, Examination medieal 
Group, or equivalent examination). 

First Year. 

(а) Lectures ; — 

1. Human Anatomy. 

2 Human Physiology with Histology. 

(б) Practical : — 

1. Dissections and Anatomical Demonstrations in Anatomy. 

2. Practical Physiology with Histology. 

First Professional B. D. S. Examination in Anatomy and Physiology 
with Histology. 

Second Year, 

{a) Lectures : — 

1. General and Dental Materia Medica. 

2. General Pathology and Bacteriology. 

3. Medicine. 

4. Surgery. 

5. Human and Comparative Dental Anatomy, Physiology and Dental 
Histology. 

6. Junior Dental Prosthetics. 

(h) Practical : — 

1. Elementary Pharmacy and Demonstrations in General Materia Me- 
dica. 

2. Practical Pathology and Bacteriology. 

3. General Hospital Practice with instructions in Clinical Medicine and 
Surgery in the Hospital. 

4. Practical Dental Histology. 

5. Dental Prosthetics Laboratory Instructions. 

Second Professional B. D. S. Examination in General Pathology and Bac- 
teriology, Human and Comparative Dental Anatomy, Physiology and Dental 
Histology and General and Dental Materia Medica. 

Third Year. 

;|a) Lectures : — 

1. Medicine. 

2. Surgery, 

3. Dental Surgery and Pathology with Dental Bacteriology. 

4. Senior Dental Prosthetics. Crown and Bridge Prosthesis, 

5. Dental Metallurgy. , . , 

C Operative Dentistry* 
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(i) PrarCtica! : — 

L General Hospital Pmctice witli instructions in Ciiiacai »»§■ 

Surgorjin tlie Hospital 

2. Practical Dental Patlology and Bacteriology. 

' ' 3/ Dental Prosthetic Laboratory Instructions .. 

; 4 ■ Junior ' Tutorial Practical Class in ' Operative Technique* 

./ bV , Dental Hospital Practice* 

: ' , Third; Pro B.D.S. Exanjination in Medieinej Snrgaiy, Dea*^ 

Surgery and Pathology with Dental Bacteriology. 

Fomih Ycm* 

' Ca)'^,]bectures':—' 

L Oral Surgery and Anaesthetics. 

2, Orthodontia. 

3. Dental Radiology. 

(h) Practicals: — 

1. Clinical Demonstrations in Orthodontia, Dental Radiology and 
Dental Surgical cases. 

2. Dental Prosthetic Laboratoiy Institutions, 

3. Senior tutorial Practical Class in Operative Technique* 

1. Dental Hospital Practice. 

Final Professional B.D.S, Examinaiion 

L Dental Prosthetics including Crown and Bridge Prostheris^ 

2, Dental Metallurgy. 

J. Operative Densitry and Dental Radiology, 

2. Oral Surgery and Orthodontia. 
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APPENDIX 32. ■ 

Byllabm for the ‘ Diploma ^ course in Pkarmocy^ 

Admission requirements, etc , — Matriculates or candidates witls . e«|iii..va-, 
lent c|iialification will be eligible fox admission to this course, ' Sttident®, 
witb. additionartraining in mathematics and science subjects will be grvm 
special preference at the time of ■ admission. The candidates must be not 
lesS' than 15 years of age at the date of admission* The Matriculation car , 
tificate or a certilcate from the head- of the institution in which the candi- 
date last studied will alone be accepted as evidence of age. 

Persons who have passed the Componndership Examination under the 
State Medical faculty of Bengal may join the Diploma in Pharmacy Course, 
if desired. Such students will be required to undergo training for one year 
only* The course of studies and special exercises which they will have to 
take will be decided by the Pharmaceutical Council that will be created^ 
Subject to the final sanction of the local Government. 

Terms, lectures, etc , — The course of study will be for two years. A year 
shall be split into two terms of four and half months each, inclusive of holi- 
days, for theoretical lectures and practical work in the institution. The 
last three months of the year shall be set apart for practical work either 
in recognised drag stores, hospitals, or manufacturing firms (apprentice- 
ship period). If this cannot he arranged, this period may be spent in the 
college laboratory doing special practical exercises under the guidance of 
teachers. The first term may be fixed from 1st July to llth November 
and the second term from 15th November to 31st March. The apprentice- 
ship period will therefore fall from the 1st April to 30th June of each year. 

Every lecture shall cover a period of not less than 45 minutes inclusive 
of time allowed by the college rules for the assembling of the students* A 
period of practical work or class exercise or class examination of not less^ 
than 45 minutes shall be considered to be equivalent to a lecture. 

No student shall fee considered to have prosecuted a regular course of 
study in any subject for an examination unless he has attended at least- 
75 per cent, of the lectures delivered in that subject. 

The candidates must maintain laboratory note-books for all practical 
classes which shall be examined and marked by the examiners. The note, 
books must be signed at frequent intervals by the Professor under whom 
the candidates work. 

Class examination, etc , — The candidates shall be required to pass an* 
examination in each term which will generally be held in the last week of each 
term and shall consist of written, oral and practical examinations in which 
due consideration shall be given to the credits obtained by the examinees 
during their whole sessional work. A student failing to pass in two subjects, 
in a term will not be promoted to the next higher class. For those who 
fail in one subject only, a provisional promotion to the next higher class may 
be permitted, provided he submits to a fresh examination in this subject, 
during the period of the second term, t’resh attendance at theoretical lec- 
tures and practical demonstrations need not be insisted upon unless the 
candidates have also failed in the practical part of the test examination- 
oi: have proved themselves particularly hackwaid in sessional work. A 
candidate who has secured the minimum pass marks- in sessional work m 
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-any subject at any examination, if re-appearing at tbe same examination 
in any subsequent term, may have Ms. previous pass marks in tbe sessional 

' work in that subject re-credited to Mm, 

^ Final examination * — Tbe final examination shall be conducted under' 
the auspices of a Board authorised to grant the diploma. The examination 
.shall be held twice a year and shall consist of written, oral and practical 
examination. Sessional work will also be taken into consideration. Dip- 
loma will be granted after passing the final examination and on satisfactory 
completion of at least two apprensticeship terms in a recognised institu- 
tion to he decided upon by the Pharmaceutical Council 



A candidate who fails to pass the final examination may be admitted 
to one or more subsequent examination provided that he has attended a 
fr^h course of instruction to the satisfaction of the Principal of the college. 
Alter four failures, a candidate shall not be admitted to any further exami- 
■ nation. , 

Ourriculum for the Diploma in Pharmacy Goitrse^ showing the distrihu^ 
Uon of subjects to he taught in each term, and the number of lectures and 
practical classes. 

Theoretical Parctical 
classes per classes per 
week (hours), week (hours). 

first year— J’irst term : 

1. Biology — (i) Botany .. 2 4 

« 55oology . . . . ; ; 2 4 

2. Physics . . , . _ _ ^ ^ c, I 

3. Inorganic Chemistry ** 2 9 

4. Anatomy and Physiology . * * ’ * 4 4 

5. Pharmaceutical Arithmetic . . *. i ’ * 1 


f list Year— Second term ; 

1. Physics 

2. Inorganic Chemistry 

3. Tlieoiy and Practice of Pharmacy 
4v Pharmaceutical Latin 

Aid and Dressing : 
(^) Hygiene & Sanitation 
(/j) First Aid 
(a j) Dressing .. 


■Second Year— Fir<^t Term : 

L Organic Chemistry . , 

2. Pharmacognosy . . ' 

3. Theory and Proetice of Pharmacy 

4. Bespensing Pharmacy- . . ; 

^^ 0 * Forensic Pharmacy , , 

Economics . * 

7 * Q.uantifcatiYo Analysis 


Total 
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Second year — Second Term. 

. 1. Pharmaceutical Chemistry ■ 

2. Theory, and Practice of Pharmacy 

3. Dispensing Pharmacy 

4. Pharmacognosy 

5. Materia Modicaj Pharmacology and Toxicology 

Total 


Theoretical 
classes per 
week (hours), 

4 
4 ^ 

2 

3 

4 


, ' Protica! 
classes per 
week (hpUTB), 

8 . 

.4 

4 


Biology (z) Botany 
(ii) Zoology 

Anatomy and Physiology 
Physics 

Inorganic Chemistry 
Qualitative and Quantitative Analysis, 
nical examination of urine 
Organic Chemistry 

Theory and Practice of Pharmacy ( inch 
ceuticai Technique and Operations 
of Pharcopoeiai substances, etc.) 

Dispensing Pharmacy 
Pharmacognosy 
Pharmaceutical Chemistry 
Pharmaceutical Latin 
Pharmaceutical Arithmetic 
Pharmaceutical Ec onomics 
Forensic Pharmacy 

■Hygiene, First-Aid and Dressing — 

(i) Hygiene & Sanitation 

(ii) First-Aid 
(in) Dressing 

Materia I^Iedica, Pharmacology and Toxicology 

Total 


17 


22 

Pharmaci/ Course Showing the 

ii classes recimred. 


Lecture 

Lab, 

Total 

hours. 

hours. 

hours. 

25 

30 

55 

25 

30 

55 

60 

30 

90 

60 

60 

120 

40 

60 

100 

1- 

120 

120 

60 

60 

120 

1- 

>n 



150 

150 

300 

, . 60 

120 

180 

50 • 

90 

140 

. . SO 

60 

140 

20 


20 

20 


20 

20 


20 

30 


30 

30 


30 

30 

30 

60 

. . ■ 15 

30* 

' 45 

60 


60 

S35 

870 

1,705 


Moie : — The “ Syllabus ” is intended to indicate the subject matter that may be 
profitably taught, the minimum amount of time that should be spent in presenting such 
material to the students and the examinations that should be conducted to test the pro- 
fessional and applied knowledge of the candidates. It is not designed to interfere %vith 
any flexibility in course of study or freedom in methods of instruction as may be thought 
fit by the teaching staff. 
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APPETOIX 33. 

Byihtms .uni entram.e4 requirements for the proposed Diploma in PnUi^ 

Hedth Engineering. 

The course will consist of academic instruction and demonstratioaE for 
8 montlis' or 1,150 working hours, followed by an examination, and 6 montlM 
of assigned' practical training at selected centres. In tliecase of candidate's* 
not already in. services, the practical training irnll be extended to 1' year. 
The candidate will be awarded a degree or diploma such as M. So. (Public 
Health Engineering) after satisfactory completion of practical training. 

Admissions should be restricted to Engineers between the ages of 25 
and 40, already engaged in the Provinces and States of India, industrial 
ganisations, municipalities and corporations, on works related to public- 
health— such as water supplies, sewage works, refuse disposal, housing, 
malaria, control, etc. Applicants should bo carefully selected, should pos^ss* 
a degree in en^ieering as proof of a theoretical backgTOund and should be 
recommended by their employers for the special course. They should be- 
given leave and other facilitie*s. Thev should be guaranteed security of their 
position, 

SYLLABUS, 

The course will include the study of eight compulsory subjects and om^ 
of three optional subjects. 

COMPULSOBY SUBJECTS. 

1. Sanitary hadcriology. — Bacterial environment, metabolism, carbon 
and nitrogen cycles. The role of bacteria in disease. Collection of samples 
of ^ water for bacteriological examination. Bacteriology of water, sewage,, 
fio3, air, milk, etc. Sterilisation. 

Approximately 14 lectures and 30 hours practical. 

2. Sanitary biology. — Algae, fresh water biology, typical organisms of 
sewage, sludges, activated slugde, trickling filters, etc. Eiver pollution 
and beach pollution and their effects. Life of animals and insects concerned 
m the transmission of important diseases. Disinfection, fumigation, dis** 
Infestation. Elementary physiology and nutrition. 

Approximately 48 lectures and 30 hours practical. 

3. Epidemiology and PiAUg Health Administration. — Origin and spread 
of the more common diseases such as malaria, smallpox, cholera, typhoid,, 
plague, typhus, infiuenxa, tuberculosis, etc. Belation between environment 
and health. Personal hygiene and prophylaxis. Organisation and admink- 
tration of public health in India and elsewhere. Port health and quaran-- 
tine. 

Approximately 45- lectures and 30 hours practicaL 

4. ^ Statistics. — General and vital statistics. Application of statistie® 
to engineering problems of rainfall, run off, floods, population growth, sewage 
and water treatment. 

Approximately 25 lectures and 40 hours practicaL 

5. Water supply and seiverage. 

(a) Water Supply. — Design of projects of various types. Methods of 
preliminary investigation of new projects! 'Estimates of requirements of 
water, and the development and conservation of various types of sources 
of water supply. Rainfall, runoff,' and yield of' catchments. Statistical 
analysis of data of estimation of minimum, yield, maximum floods, etc*, 
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feoiind water. Eelation between '.geology and water snpplies.'' Yield and 
cfeTelopmc-jat of wells and tuba wells., ^Design and construe tio.n of ri,\'er in-” 
tiilces.; storage wo.rks^ clear water and service reserv.oirs^ balancing tanks,. 
§kmd pipes, piiiTiping gtatio.as, etc. .Design- of -pumping pla.-iit, air lift systems, 
file. , Distribution systems, pressures and capacity. Specification,' and con- 
atnictioii' of water works ; .pipe' lines and . anciliaxies. Pumping. ..Hot 
•water supply. . Economics and maintenance of water works. . 

'' (h) Drainme afd sewerage. — Design and 'investigation of sewerage, and 
dramage projects. Estimation of sewage, infiltration of ground water and 
ttoxra water fro.m data, on .population, soil, intensity and 'duration .of storms, 
•etc. Hydraulics and' design of separate -'.a'nd combined sewers 'and drains, 
separators, .manboles, silt pits, etc.' Tentilation, cleansing:and main- 
tftnaiice of ,' drains .and' se’wers; Design -of -sewage pumping ..stations and equip- 

. - Approximately 100 'lectures and 200 bours .practical ■ 

■ . 6. Theory of water furificaimi aKismoage treaimen'L-‘-W^h^ water. 
'Standards' for -public and .industrial use. ' Quality:., of water and sewage. 
'Dbe-oaioal and bacte.ri'ologicaI , analysis and their sig.m'ficaace. Biochemical 
oxygen dcoiaiid and its determination. -'- Principles of sedi.mentatioa, coagula- 
tion, control of algae, filtration, aeratio-n, taste and odour control, disinfec- 
tion of water and .sewage effluents. ' Water softening. Corrosion. coi3„ttoi 
and kicrUvStation 'coiito^^ Removal of iron, manganese, etc. Sedim-entation 
’of sewage. Anaerobic digestion, of sludge. Sludge gas collection „and utilisa- 
Hon. 'Activated sludge process. TricMing filters. Stability tests for sew- 
age efflaciits a.ncl determination of their strength. River pollution problemSv 
.Malysis and specifications of chemicals used in w^ater purification and sew- 
age titiatment. Mammal value of sew^age. Dilution and irrigation. Ele- 
mentary analysis oi gases. 

Approximately 40 lectures and 60 hours practical ' 

Design of water purification and sewage treatment flmUs. — (a) Design 
mi. construction of structures for screening, aeration, chemical treatment, 
*{«s 0 ag'cilation), rapid and slow sand filtration, disinfectioii, softening, delemsa- 
tlon etc. Water laboratories. . ■ 

(!)) Design and construction of structures for scrc?-erilng, grit removal, 
«dim€-iitatioii a.nd skimming of septic, Imhofi, sludge digestio!3 and humus 
taafci ; rxieMing filters, contact b6(&, activated sludge plants, sludge drying 
iiadfl, vacuum filters etc. Disposal of effluents on land and in waters. Esti- 
mating river ■ pollution and safe loads for self purification. • Sewage labora- 
tories. 

Approximately 100 lectures and 130 hours prac-tical 

8. General sanitation.-- (a) Street cleansing, refuse collection and dia- 
f«al by various methods, including incmemtion and composting. 

(5) Yentilation, air conditioning, heating, cooling, noise and dust control, 
imoke abatement. Methods of air and gas analysis, dust counting etc. 

(c) Principles of village and, town planning, zoning, healtMul housing, 
md shiia clearance, 

(I) Typ^^ plans, construction and sanitation of hospitals, schools, slangh- 
ter houses, dairies, food and drink establishments, markets, eating estebliah- 
menij swimming pools, disinfector stations, etc» . Rat proof and fly proof and 
snosquito 'proof construction. ' Sanitary survey and reporting. 

(d) Rural sanitation problems. Latrines and trenching grounds, ■■ 
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Approximately 4Q lectures and 70 lionrs practicaL 

Optional Courses (of which one is to be selected). 

\ I, Malaria engineering.— lAie history and habits , of, vectors, , Malaria 
surveys. Eecurrent, naturalistiCj and permanent methods of controlling 
larvae and adult mosquitoes. Design of antimalarial drains in various cir- 
cumstances. Canalisation. Flushing. Elver training. Clearing. Sub-soii 
drainage. Filling. Adult spray killing methods. Construction of sprays. 
Preparation of larvicidcs and insecticides. Screening of houses. Eelation 
between engineering construction, irrigation and malaria. Malaria control 
for engineering projects, etc. 

Approximately 25 lectures and 75 hours practical. 

Industrial Hygiene. — Elementary physiological hygiene. More de- 
tailed class and laboratory instruction on ventilation, air conditioning, dust, 
smoke and fume control, occupational risks, abnormal atmosplieres, safety 
measures, comfort, etc. 

Approximately 25 lectures and 75 hours practicaL 

3. Disposal of industrial wastes. — Nature and treatment of wastes pro- 
duced at various stages in the leading industries in India, such as textiles, 
paper, brewing, tanning, dyeing, metals, etc., etc. 

Approximately 40 lectures and 60 hours practical. 

Fradical training for the degree of Master of Science in Sanitary Engineering^ 

The academic instruction for 8 months proposed for this course will be 
supplemented by practical training as in the case of other branches of engineer- 
ing in order to give the student a real insight into some of the actual prob- 
lems awaiting him, and the prevailing engineering practices, whether they 
are modem or out-of-date. 

The practical training will consist generally of the following : — 

(1) Engineering and Sanitary investigation of projects — for water 
supplies, improvements etc. for drainage, sewage purification etc. ‘ for 25 
working days. 

(2) Design, drawing and estimating for such projects for 25 working 
days. 

(3) Actual construction of sanitary works — water supplies, sewage 
works, refuse disposal plants, markets, hospitals etc. — for 25 working 
days. 

(4) Operation and maintenance of water purification plants, sewage 
treatiiicmt plants, refuse treatment plants, laboratory control of plant 
operation etc.— for 25 working days. 

Additional training may be given in the optional subjects, or the training 
outlined above may be intensified or prolonged at the option of the candidate 
or of the Director of the Institute. 

The training may bo arranged with the public health engineering depart- 
ments of the Governments of Madras, Bombay, Delhi, Punjab, United Pro- 
vinces, Bengal and Mysore, or with Corporations of Madras, Bombay, Karachi 
and Calcutta or at Tataiiagar or Hyderabad (Deccan). In each case the 
Director of the Institute will negotiate and arrange details to ensure the right 
type of training and supervision.^ Students will be consulted and assigned 
to their own provinces for training if possible. In special circumstances, 
a student who is employed already on important public health engineering 
works may be allowed to count bis service towards such practical training. 
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APPENDIX34. 

Come in PtMie Eeallh enginsetitig far enigimering students qvoMffiriiq fw 
a degree in Engineering. 

■ I. Engineering operations mast be carried out witbout 

endan^ng public healtb. Tbe best way to ensure this will be by providing 
etoentary instruction on the essential principles of health, the causation 
of ^aae, the relation between en^neering construction and public health 
the ways m which the engineer can cooperate with the health or^^anisa.’ 

_ The presenhgraduate coutm in engineering is already overburdened and 
iBVolTe tM applications of basic scientific principles in varioim fields. Sani- 
en^neering is tanght only to civil engineers, mainly as the application 
of the ^nciples of hydraulics in the field of water supply, drainage and sewer- 
It (^upiea a minor place in the curriculum leaJiug to r. Civil d“vres 
It cannot be caUed public health engineering, though it is the nearesTa^' 
proacB to' it. ^ 

II. Scope and weigUage to he aUoUei to the come.— It is obviouaiv im- 
p<^ble to teach public health en^neering in detail, but every enirineer and 
subordinate may be given insteuction in elementary public heaith^principles 
though lectmes for about 30 hours in the class room and demonstrations for 
■>0 jonrs, withcjit seriously overburdening the course. There must be a 
separate paper on public health engineering for aU engineering-students, 
taarymg 5 to 8% of the total marks in the final examination. 

III. Syllabm.—lhsi syllabus may be as follows 

■ Demon. 
Lecture, stmtionsi, 

Jkrr ifnirodmiorf / : 

Scope of public licalrh and saaitation, EFolutio.a of modem 
puhhc health, ancient and modern theorieis . . j 

Blcmentarj physiology and uiitrition .. i 

Mm”^<mmunkahte Diseases : * • « 4 

Bacteria,— tiicir biology, environment, metabolism, functions in 
nature’s eccnoiny-carbon and nitrogen cycles, etc. \ * g 

Infection, contagion, transmission, inonbation, contacts, oarri- ® 

era, jinmunity, epidemics and endemics .... . ^ 

Oiolera, typhoid, dysentery. ».* * * * * I 

^llpox, vaccimit.ion, vaccines, vmises, colds, infiuema f 

Malaria, 3 ^eiIow foyer, dengue ** ** ** | 

Hookworm .. .. .. ^ 

Tuberoalosis .. .. **. "• ^ 

ft Bnimfidog^ t I 2 

. , , Mosoiiitoes ■»,' . *■ ■■.■■■.. ■ 

ties .. ^ ;; ;; i 2 

Eats md lioe . . , . ' ‘ ^ 2 

SXJppMcaSim: *' 2 

P^Bcm^ hygiene . , 

Water, wafer porification, sanifcaiy aspects .* I * ' * “ i • 

Bewsim sewage pmifiea^tion, latrines . . * ‘ ’ f ^ 

AiX voririlation, dust, smoke, fames and lio-hfine *’ *" S ^ 

ccdleorionaod disposal, % control *’ 7 ^ 

Di-sfinfeetion and disinfestation . I I 

sv»d and milk, dairies, refrigeration, bciiiing. miWvatioV ^ ^ 

^ haodliMg and transport, rostatirants ^ ^ i ^ 

Maln/ia O'-rdrot . . ■ . ** ** ** . ^ 

Malaria and englnocn-lrig eonstriiction ^ 

JffyfleM of housinsf i, . , ■ ^ 
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IV. Fomtmi of thw subject in the General Course . — Tiie best time to teacii 
tMs eoirae will be at the en.d of the 3rd year, or in the first term of the final 
The course reqmres only 16 additional working days and may actually 
be spread , over a period of two months, allotting 2 hours every day for .public 
health engineering during those '2 months. There are a, number of holidays 
in th® ordinary . College term, and it will be possible to cut down these holidays ; 
by 16, or to give special evening classes: Thereby, no part of the regular 
engineering instruction need ■ be. omitted. But , the course must form- an. 
Integral part , ol the curriculum, and candidate-s must obtain a pass in this 
liixbject to qualify for the degi'ce or diploma. 

The instniction may be given by visiting leetiirersif there is no competen t,- 
person in the factiltj: of the College to teach any subject. Care must'be- taken 
to emplaase the engineering iiD,plications, not the clinical aspects,.. 
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APPENDIX35. 

d slmt course of training in public Imalth engineering' for engineerm§ 
supervisors in small municipalities. 

r / 'I. , Length of 'Vowse.— The course may consist of academic iiustrtictioi 
tor 3 montliSj, followed by assigned- practical training for 3 lacmtlis so ai lo 
meet tbeir actual needs, on which the students will report in detail. 

IL The Ourricidum may be m follows : 


Mmm^' 


''^A^'^lttiroductory,' ■ 

Scope of public health and sanitation, ancient and modem theo- 
ries ■ ■ . . ■ 

Ellementaiy physiology and nutrition 
B. (a) Elementary bacteriology, environment, biology, metabolism 
and fonetions of bacteria. Bacteria of water, sewage, milk, air, 
soil, use of microscope .. 

{&) Biology of water purification and sewage disposal, river poilU' 
tion, fish life, etc. . . . . . . 

(c) Entomology— Mosquitoes, flies, rats, fleas, ticks, lice, sandflies, 

ankylostoma . . . . • . . . . • 

(d) Chemistry of water pm’ification and sewage treatment, including 

disinfection .. .. .. 

€. OommutiicahU diaeasea. 

Malaria, yellow fever, dangue . . . . • • 

Plague .. .. 

Cholera, typhoid, dysentery .. .. . . 

Hookworm . . . . . . . . . . 

Tuberculosis .. .. .. .. •. 

Pneumonia, influenza .. .. .. .• 

Smallpox, ehickenpox, etc. .. .. 

Epidemics and epidemic control . . . . . . 

Public health administration .. *. .. 

B, Statistic^. 

General statistics, mean, standard deviation, rates, etc. 

E. Application. 

Hydraulics .. .. .. .. .. 

Water supply and purification, design, etc. . . 

Latrines, sewerage, sewage disposal, drainage, refuse disposal, 
plumbing . , . . , . , . .... 

Pood and milk preservation, transport, handling, restaurants, 
markets, slaughter houses, etc. 

Townplanuing, zonirg, housing, lighting, ventilation, dust 
oontrol, factories, etc. . . 

Malaria control 

Bat control, fly control, rurai sanitation, fairs and festivals, 
disinfection, etc. 


Lactureg. . 

-1, 
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At the^end of 3 months theoretieal iiistrnctioii, an examination will be held 
eonsisting of 2 written papers (one for parts A, B, G, D and the other lot part 
E) and a pracrieal test. The oandidates who pass these will proceed to thea 
practical training and report on it. If their work is satisfactory and theii 
report shows capacity to deal with the problems that may face them, they 
may be awarded a Certificate in public health engineering 
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A.PPENDIX36, 

Oiiffieidum of Studies for Sanitary InsfeeMrs. 


Subject, 


H,oui*s» 


Scope of publio bealtb, sanitation, hygiene . . .1 

. - EToliitlon of pnbJic health — modern pablio health methods ' . . ' 

: Duties and obligations of a sanitary inspector — ^attributes essential for 

..'sttceess' ' ■ .. *. *• ' ' •• ' . «** ''i 


iL— Elementary physiology ... .. _ 

Persomil hygiene ' . .■ , . . 

HI, Conmunkahh diseases , . 

Infection, modes of transmission, channels of infection, incubation period; 

quarantine, contacts, carriers ; missed oases, pr<m*ntive measure 
Information about epidemics — ^Investigation, isolation, surveillance, dis* 
infection. 

Epidemic and endemic diseases .. .. «. .* 

Smallpox, vaccination . . .. » . — 

Cholera, inoculation . . . . . . • • » • *- 

Typhoid, dysentery . . . . 

Chickenpox, measles, mumps, whooping cough, diptheria 
Hookworm and hookworm treatment .. •* 

Malaria : . « • • »-• * »-• (mk 

Leprosy, syphilis * . .. •• ^ 

Management of an Outbreak of infectious diseases . . . . « . 

Taking of specimens for bacteriological examination in plague, chotoa, 
typhoid, rabies . . . . .. •* .. * . 


Ifn-^AnimaU, imects$ eie,^ carryiTig disease 
Mosquitoes, anopheles. 

Flies. 

Bats and fleas. 

Bedbugs, lice .. *, ^ ^ 

Y^^-^Bumfection and disinfestation. 

Water supplies. 

Concurrent and terminal disinfection in infectious diseases 
Fumigation in plague work. 


¥1 . — Surveying and levelling and dramng, 

: Cliaili survey, plane table, held sketching. .■ 

Levelling, drainage. ^ 

Drawing plana, sections, scales, enlargement reductions reprodueiioa « 
'flh^^Bmldmg mnstrmiion. 

Building materials. 

Building eonstruction. 

Village and town planning. 

EstinmtiBg. 

Execution of works. 

Type plans. 

Ventilation, lighting, etc. ^ 

VnL — Water supply. 

Sources, conservation. 

Sinking of wells and tube wells, repairs. 

Burifioation— -settlement, filtration, disinfection. ^ 

Crollection of samples. 


S 

2 


1 

2 

2 

2 

2 

2 

fi 

1 

1 

1 


4 




4 


S 


€ 
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Curriculum of Studies for SmUary Inspectors— conid. 


Subject. 


Hours. 


IX.—GoUection and disposal of excreta and refuse, 

■ Latrines — different, types, . 

■ , Soakage pits, urinals, catch pits. 

V Septic tanks and title fields. 

Manure pits. Trenching. 

Refuse collection, organisation and methods. 

Com postii3g, dumping •• ** •• •- 

X * — Disposal of the dead , . . . . . . . , . . , 

XI. — GoUedion of rital statistics, 

Machlneix, population, census, rates, tabulation, infant mortaiity lates 

XII. — Food and milJc sanitation. 

. HutrititJii. . , ■ , ' 

Milk, dairie-s, blaogliler houses, markets, sampling of food and null: . , 

XIII. — yaii'i' and fesih:als ; sarais, dharmasalas. Layout, water supply, lat- 
rines, refuse colleciion and disposal, control of animals and food establisii - 
monts, control of comnmuicabie diseases, accommodation, cleaning up at 
end,, of, feBtival, police. 

Sarais, dharamsalas, ehoaltries . . 

— ':ScM:ol:sanUaH^^ ,, , 

XY. — PuU'ic Health Adminisimlion, 

Local and proYincial set up. 

Relations with other depiartnients 

XYH . — Health Education mdliods. 

Their importance in rural work. 

Personal contact, discussions, village and school talks, lantern, cinema, 
leafiets, press articles, exhibitions and type plans and models. 

School health procedures 

XVIH . — Health Unit work .. .. .. .. ^ 

; ' ■ XlX.-“ Jf afe W 

Min<^r drainage and filling. 

Larval control by oiling and parisgreen. 

Adult spray killing. 

Malaria, and irrigation. 

Katuralistie methods 

XXI. — Mdhids of iniipetihn mid carrying out of Sanitary sumeys. 

Rural latrines, trenching grounds, -wefis, markets, siat«ghterhouses, 
offensive trades, water supplies, reporting, carrying out re-,' 

pairs . . . . . . , . . . . 

XXII. — Makrniiy and C?iild Welfme ,, 

Prana fig charge.^, evidence, etc. ... .. .. 

XXIV, — -Sr-icerage and sewage disposal, plumMng 

XXY. — Offcnsit’c trades, indnsirial hygiene .* .. .. 

XXYL — Ventilation, aiwos’pheric pollution .. 


i 


12 


3 

10 




r 




■■'■TiOtal'.'.: 


140 
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.Demonstratiom and Exercises as Detailed, 


Hours, 


•o. 






:i} 


^ 1. Bucket latrine .. . 

, 2. Beep pit' latrine . . ' 

3. Bored hole latrine 

4. Mound latrine. .. 

5. .Water seal plate latrine 

6. Public latrine . . 

7. Squatting plates 
■ 8, Urinals 

9.,,. Septic tanks , 
iO. 'Markets ... ... 

. 11. , Meat stalls . , . , . . 

12.. 'Dairies','','' ■ ■ ■ . . 

13. .Gala cartstand . 

14. Slaughter bouse ... .. 

15. 0.'fieiisiTO trades. Lime' kiln 
'1,6. Tanneries . , 

1.7.. W'ell.s, tube, w'ells 

18. Disinfection of wells . , 

19. . Disinfection of tanks 

20. Glilo.rination of water . 

21. Trenching ground 

22. Catch pits and sealed pits 

23. Compost making 

24. Refuse destructor 

25. Camp incinerators 

26. Water sample for analysis 

27. .Milk sample for analysis . . 

28. Hookworm treatment 

29. Vaccination against smallpox 

30. Vaccination against typhoid and cholera 

31. Widal test 

32. Preparation of vaccine 

33. Pasteur treatment and despatch and examination of brain for 
dogs . , 

34. Housing 

35. Disinfection of a house 

36. Insanitary and obstructive builciings 

37. Aerated water factories .. .. 

38. Barbers’ shop 

39. Laundries 

40. >.Iaternlty and child welfare clinics 

41. Visit to health museum .. 

42. Infectious disease hospital 

43. Leprosy clinic 

44. Blood for malaria 

45. Spccliiions of faeces for hook worm infection 

40. Dissection of rats for plague 
47. Aniimalaria measures . ^ 

48.. Cernd^ry .. ' 

Sewage farm 

Sanitary Assistant’s office 
M. O. H.’s office 
Midwife’s office . . 

53. Birth and death registration 

54. Tabulation of vital statistics 

55. School sanitation 

56. Health education procedure 

57. Mosquito surveys 
68. Calcid fumigation 

59. Office routine 

60. Court procedure . , 

61. Water purification plant . , 

62. Bairs and festivals 


:iings J 


49. 

50. 

51. 

52 . ' 




rabies in 


% 

2..' 

1 

1 

3 

.2 

1 

2 

4 
4 

1 

2 


1 

1 

1 

2 
4 
i 
i 
I 
I 
I 
6 

1 

2 

3 

1 

2 
2 
1 
6 
3 
3 
2 
3 
6 
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I. Construoiion 

3.' 

«», 

.:'4. 

yj* 

5. , 

, >> 

6. 


7. 

»» 

8. 


9, 

f9 

iO. 


11. 

ff 


'iB.|uarang plate 
pit latrine 
borehole latrine 
bucket latrine 
sealed pita 
catch pits 
■water seal latrine 
public latrine 
urinals 


wells 
tube wells 




is. Sanitary 

14 . Bakeries of eatxng honse 

15. Markets 

16. Meat stalls 

17. Pish stalls 

18. Bailies • • . . 

■■ :: ;; :; 

fo* bouses [ * . . . , 

23. Lime MJn and Erick kiln'. 

Trenching ground 

23. Compost making 

26. Manure pits ^ 

27. Incinerator ] * 

fo:SaSf£sFk •• ■• 

31. Technique of 

32. Teohni|ueofTacri^“^S“'“s* smallpox . . 

33. Blood for widlf agamst cholera 

34. Samnle ofd AiTr’o 


wDstructive bu 
40, Barber’s shop 7. 

factories 

42, .ileaith centres 

43. Leprosy clinic 

46. RatdSsection ^*'®®®®*>'«»i“ination .. 

l2:^7or’"”“““« :: ;: 

49. School health survey * * * * * 

51 ■ ^^aasalai' 

52. Court procedure ^ *• 

if3*::;Blnni]bing' 

SX'SS-"™*'*” ’•■■ : ' 

b9. Smoko and other nuisances*! * ** “ 

60. ^apeotion of factories f 




^ours^"' 
iO 
' 2 
7 

5 
.2 
3 ' 

6 ' 
2 

14; 

■ 3 ^ ■ 

2 ' 

2 


$ 

2 

2 

6 

1 
3 
6 

2 
6 

12 , 
2 
a 
30 
30 
4:'' 
'4' 

8 

6 

i ' 

• T ■ ■ 

4':; ■: 
■'.'.'2 ’■ 

2 

■\.4' 

; /gv c"'; 


2 

a 

3 

4 
8 
8 

9 

"Imm 

2 ■ 


./ • 
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Exercises — contd. 


6,2. 

63 . 

64 . 

65 . 

66 . 
67 . 

• 68. 

69 . 

70 . 

71 . 
' 72 . 


Street celeansing ^ , \ 

Refuse collection m to^flls j 
Sanitary survey of slnins, houses, water supplies 
Flans and drawings ' . , 

Enlargement and reduction 
Sketching 

Estimating . . ' . . 

Surveying ■ ■ ^ . . ' . 

Field sketching' . . , ' 

Building construction ^ . . 

Malaria control and drainage 


Total 
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APPENDIX 37. 

Syllabus for Prelimmary Training Coiwsejof Nmsm% 

. Age for admission to be not less tbaB 17 years. 

Tbe best education available at any stage of deYeio 2 )ineiit in a conntif ; 
is tbe only standard that. skonld be acce|)ted lot nursing. , Alack oledm- ' 
cated girls, however, is only part of the problem, the real problem is how 
to attract the best there are at level of education available. • The best edn* 
cated and most intelligent will be -attracted to the nursing course in pte-' 
portion to its immediate interest, and to its future opportunities for reinm* 
nerative work, in a profession of good standing in the community. Tht 
nursing course can be made of interest only if it is carefully correlated with 
the existing educational backgrounds of the students, and realisticaUy link- 
ed to community and home conditions, and also presented in a sympath#- 
tic atmosphere of student — ^teacher relationship throughout the course rathei 
than in an atmosphere of reproof to an ignorant and unskilled employee. 
With such safeguards, despite low standards of education and coriespond'- 
ingly simple professional training, the best students available at the time 
will be attracted and will make a real contribution to the Health Service# 
in hospital and in the community. 

The basic preliminary course (syllabus given) is intended to incorporate 
these ideas and instil a preventive approach to liealth from the commence- 
ment, Furthermore, this basic course so planned will provide those student# 
who do not continue through the full professional course, valuable expe- 
rience, immediately applicable to take back with them to their own home# 
and villages, and will likewise make them influential in increasing the num- 
ber of desirable applicants for instruction. 

Length of Course. — The course should not be less than 14 weeks—lS 
weeks for studies and 1 week for examination. This permits of 3 session# 
annually, allowing 10 weeks for transfers and admission of students, and 
holidays for teaching stafls. 

Hours. — Approximate hours per week 34, allowing for Saturday after- 
noon and Sunday free. 

Stafl. — ^It is suggested that the Sister Tutor in charge of this School 
should hold the necessary qualification for teaching in addition to Oerfei* 
ficate of Greneral Nursing. 

If the number of students demand an assistant tutor, the minimum quali- 
fication of such assistant should be Eegistexed Nurse with practical expe- 
rience in hospital and ward administration and capable of contributing has 
full share to the general work of the School. 

8(daHes for teaoMng staff— ^ 

Senior Sister Tutor — Rs. 200— 10— -250 p.m. 

Assistant Sister Tutor— Rs- ,150— 6 — ^200 

and in addition both should receive— free furnished accommodation^ 
messing, uniform and^ 


Lectures, 


BEoaxs. X^iuouBtiation# 
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Lectures 


Group. 

II. Introduction to Preventive 
Medicine — Personal and En- 
vironmental '] [y rrien e — Friiici - 
pies and Prartiue of Healtii 
teaching. Introduction to Ge- 
neral Ps 3 ’cholo<„r\' 

III . . ■ ■ • .. 

IV. Elementaj*}-’ Eieteiiies 

V. Nursing — 1st j^ear group lec- 
tures, including simple nursing 
procedures — ^Eirst Aid — Home 
Nursing Bandaging . . 


Hours Practical Demonsti iition 


VI. Elementary Economics k 
Social Science. Social Service 
— Different types of {a) Commu- 
nity Organisations — Societies- - 
Institutions, General and Social 
Hospitals. (6) The family 

VII. Physical CiiUuro . . 

Vni. Child Development — Care of 


IX. Elementary Domestic Science 
including needle work — Laund- 
ry — Gardening, vegetables, 
fruit, dowers, etc. 


Students Health Examination?} 
Becords — Visits to Water works-*^ 
Sewage Farms — demonstrations 
of samples of disinfectanle — Sla- 
mentary Bacteriology — In-ocula- 
20 tion — Vaccination, et;:. 

Physics and Chemistry . . , . 

20 Practical cookery— Did s for li ealth 
adults and children 
Bed making — Bathing of patients. 
Taking TempcTatiires— Puke, 

Bespiration — Writing up charts— 
30 Noting record of cases — Geneml 
Methods of cleaning wards, Equip* 
meat, etc., Prepa ration for simple 
nu rsing pro cedures — Preparation 
and method of giving enema to 
adults and children. Administra- 
tion of medicine. Supervised 
visits to hospital — wards 
Visits to Bustee.s, village homes 
markets — Town market.? — Dairies 
— Co -operative Soc i eti es — La bourers 
Tenements — -Middle Class Flats— 
Orjihanagts — Voluntary Social 

15 Agencies 

. . Gymnastics — Team games, Folk 

dances, etc. . i 

8 Visits to Infar.t V/elfare Centres 
Schools — ^prevention (d' blindness 
in new bom . . . . * • 

In the Class 

In the Garden . . , . * # 


m 

in 




m 

u 


10 

n 

n 


15 


MICKOBIOLOGY 


143 


Total 


(IHCLUDED IN ELEMENTARY BAOTIEI- 
OLOGY. 


(Group II of PreUminary Traming 
Unit i. 

Micro-orgaidsmB and their relation to man 
— ^helpful & harmful. 

Yeast and moulds— seere foraiation, biologi- 
cal activity,* requirementH for life and 
growth importance to man in food produc- 
tion, induhtiy^ medicincB such as ergot, etc. 

Bacteria, reproduction, bioiogic.ai activity ; 
destruction ; general picture of bacteria in 
the normal healthy human body, basis of 
classification, staining and identifications, 
Disease production ; the effect of the bacte- 
ria and their toxins on the body. 

r>mU 2* 

Where pathogenic organisms are found and 
how infection is spread. 

Sources of Infection in dirt, water, food, air 
on body discharges, 


School Syllahiiii AtiacJicd). 

UnUl, 

Introduction lu the use of the micro- 
scope— exam inatiiuj of simpl® ish** 
jects easy to see such as a drop of' 
milk, salt, crystal, hair, etc. 
Exaroiiiatioji of prejuired didm of 
yeasts, moulds, and bactorfa of 
diiSerent varietioB. 

ote books to be kept and dmwiM to 
bo made of each slide o-ifaiBined . 


Unit 2. 

Examinations under the microicopa 
of fiy*8 leg, village water supplyj ouL 
ture made student, breathing on 
■media, touching media, thrent and 
motith culture, from memberi of th# 

■ class. 
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Hoiei of transfer— -direct— drop air borne, . (If possible simple demonstmtioas of 

©arriers, Imman, insect, aniiaals, l.tiiis kind to be shown to hospital in* 

J. patients and reiatives by stndeati 
|_and health teaching given*) 

Vnit S. 

Control and destrnction of mioro-orgaaisms. Simple .. experiments to show the 
■ /‘ph© . of the'enviroameat on the life of effect of common phys.ieai and 

:■ ■■^lQy0,orgaaisi]a'3. , Moistore, .food, ■ tem- ■ chemical agents., on iii.ioro-orga« 

. «©fatnr©> light, .Oxygen. ■ nisms, such as su.nl ight, heat, cold, 

: .. drying, iodine, alcohol, etc. 

, :.',|^|g|3jjf0etion,. sterilization., fc Tests fo.r sterility of things wMo.h,, 

g^atesepsis , and aseps is, .their use .in the have ■ been steriliaed ' and kepi. . 

' bospltaland in the home., . Stress OB' the 
■,V::. ' ^^g0rs and 
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APPENDIX 38. ■ 

■ , SyLIABIJS FOB THB JUMOB HuKSINGCEETOTCAm ' ' 

Length of course S year age for admission 17 yems. 
pjr40 Lectures & Lecture ' demonstrations to: be given by a certificated 
nursing sister, ■ , Institutional & Domicilary- metkods slionld be tauglit tbrongb 
Ike entire course. 

Eevision classes during -first year for students wlio bave passed througb 
■ilie ,'P.T.B.: Full lectures lor other students. ■ , 

•- Ho Qualifications essential to; the making of 

a good nurse. Maintenance of health, uniform, General rales of the hos- 
•pital and nurses home. - 

The ward its cleanliness, brightness, tidiness, ventilation, care o! lava- 
tories, bathrooms, sluice-rooms, utensils— their care and cleanliness. 

Hospital equipment— its cost, care, Dressings, — Kinds, uses, costs* 
Rubber appliances— care and preservation of macMiitosbes. Air and Water 
beds. ■ Hot water bottles — care, filling, precautions, Linen— care of , checking, 
Inventories. 

Bed — beddings, care, disinfection. Bed making. Type of beds 
Ohanging of linen— methods. Nursing positions. Lifting of patients. 
'Giving of bed-pans, etc. 

Patients— admission — how to receive. Preparation for stretcher case. 
Fractures. Collapse. Hsemorrliage — ^Fits. Bemovad of clothing. Ob- 
servations to be made while admitting a patient. Last offices. 

Baths — on the bed — in tbe bath-roomT — preparations. Cases that should 
not be bathed without permission. Care and cleanliness of the hair. 

Bath-medicated. Hot Air-vapour. Surgical bathspacks, hot and cold 
'Sponging-hot, tejfid, cold. 

Administration of drugs and how to give simple medicines. 

Observation of urine, stools, sputum, vomit, discharges. Specimens — 
•mving of Excreta — disinfection and disposal. 

Temperature — puke — respiration. Clinical Thermometer. 

Care of the mouth. Care of the back-bedsores. 

Enemata — ^kinds — requisites — methods of administration. 

Applications. Heat, moist and dry-cold iced. Icecaps fomentations — 
'^mple — medical surgical. Poultices — Linseed — ^mustard — charcoal — ^bread* 
Evaporating lotions — Counter irritants. Blisters, Leeches. Cupping — wet 
-and dry. 

Bandaging — 12 demonstrations. 

Sickroom Cookery — Theory k practical demonstrations. 15 hours. 

Food-^.ontamination — preservation. Milk — composition — dilution — 

-care of — contamination— adulteration. food' values. 

♦ Preparing of trays— serving of meals— feeding of patients. Infants 
jceding. 

- Predigested' food— maMng— valu^uses 'Of, Bengera food— Meal 
Ilsdteracfcs. Peptoniaed milk— whey— jdiike'tV '"Jelly— Albumin water. 


Iggs—fisb. Melitods o! prepariBg—eockiBg— serving. Yegetabks— ; / 
fniit— metliod ot preparing — cooking — serving. ' Gliilcl-— care, of— di-et foi 
Wealthy and sick. 

Special diets. 

Hygiene Lectures k Demonstrations. 20 iirs. to be givim by a Doctor^, 
preferably witli Pulilic Health experience. 

Personal hygiene— aids to health — habits — fresh air. Olea-aliEess, 
Exercise — food — rest — clothing. 

Atmosphere — Atmospheric-Pressure, composition of air, various impiiri* 
ties. Heat radiation — Conduction — convection — Body Heat, evaporation. 

Ventilation in health and disease. Light — natural and artihcial. 

Water— sources of drinking water — rain — springs — rivers — wells. 

Distribution of water — mains service pipes — head pipes — cisterns, Puri-* 
hcation — pollution— storage — hitration — chemicals . Ozonisation ultra- 
violet rays. 

JFlefuse — collection — removal — dis posal . 

House and Hospital — Water carriage system — Conservancy. 

System — sewage system. Disposal — purification of sewage. 

Drainage system— traps-soil pipe— water pipe. 

Sanitary conveniences and ap])liances — water closets — .sinks — baths — 
basins. ^ 

Infection— disinfection— methods. 

The part played by the agency of water — food — air in the tropical dis- 
eases, such as cholera, dysentery,- the enteric group of fever. PneuinoEia— 
plague. 

Personal and General prophylaxis. 

The part played in tropical disea.ses by insects such as lice, bed 
fleas — sand flies — mosqtiitoes — worms and other intestine parasites. 

Personal and General Prophylaxis. 

Anatomy and Phy.dology . 30 lectures and demonstrations 

To be given by a Doctor. Revision lectures by Sister Tutor, 

The bony skeleton — names of bones — ty]>es-“ position in the body. 

Olassiiicatiou of bones — composition — structure -ioints— varieties etc. 

The muBCular system — voluntary and involuntary. Difference in their 
mode of action, i^osition of the chief muscles in the body. Anatomy of tha 
thorax and abdomen , 

The lungs and their passages. The heart— the circulation of the blood,. 

Structure of the chief blood and lymphatic system. 

The mouth — teeth — intestinal tract. 

Glasses of food.'^tuffs— fats— carbohydrates— proteins— absorption of 

food products. 

The skin — sweet glands— -hair— naiJa,- the ’nrinary system.-.,, ^ 

. The nervous system* 

- : ’ Reproductive <vrgau8* 

Special senses. 

Ductless giand^* 
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lectures on Medical Diseases . — 20 Lectures to be given, bj a Doctor in 
addition— 20 lectures on nursing, care in each disease to be given by .'tlie sister 
tutor, in C 0 “ ordination with tlie Doctor^s lectures. ' Institutional & Domiciliary 
metbods sliould be considered. 

. The cause of disease and human pathology. 

Alimentary: system ; the more important diseases and their chief symp' 

Eespiratorj system : cough, breathing in disease. The more important 
'dis,ea.ses .and their sym.ptom.s. ' 

Ttibereulosis : symptoms, cause, disposal of sputum, sanatoriurn treat-' 
men t, Mght, „air, food prevention. 

' ' . Circulatory disfea.'^es' j ' the more important diseases and their 'symptoms* 
Hers rt disease, lihimmatism, Cholera. ■ 

' Excretory system urine in. disease. ■ Chief diseases of the kidney and 
.their, symptoms; Diabetes. 

Central nervous system. Chief diseases and symptoms. , Goiivulsions, 
fits. 

Hatiiral, and: a rtifioial protection against disease. ' Iniimt.nityViJ'u,K^iilat^^ 
and .vaccination. ' Bacteriology.' 

Infectious diseases ; smallpox, Enteric, Dysentery, Measles. '■ CMckeii- 
pox,'WhoopiBgx*ough,Diptheria.. . ■ ■ ' 

Isoiation. and disi,nfection of — ' ' ' 

Introduction ; malaria, black water, relapsing fever. 

Kala azar, plague, leprosy. 

Beri beri, scurvy, pellagra. 

CSioIera, dysentery, hepatitis. 

Sprue, ankylostomiassis, filariasis. 

Snake bite, hydrophobia, heat stroke. 

Diet in disease. Pre-digestion of foods, Special diets. 

Nutrient eOemata. Proprietary preparations, their uses and dangers. 
Deficiency diseases. 

Medical emergencies, fainting, syncope, epileptic fits, eoiivulidons, 
bleeding, colic, etc. 

Drugs and Foisofi s. —Drugs and remedies. Their sources, natu re, classes, 
method of use, eominoirpoisoris, symptoms and treatment. 

ZeciunjS Surgical Diseases.— 20 lectures to be given by ii Doctor in 
addition— 20 Lectures on Nursing care by Sister Tutor in co-orclinatlon with 
the Doetor^s lectures. 

Micro organism ; infection ; inflamation, suppuration, cdliiHtis. Teta- 
nusy tuberculosis, etc. 

PrincipleB of asepsis ; antiseptics, sterilization, influence of atmospheric 
pressure, of boiling water and steam* 

Haemorrhage, varieties of, first aid and surgical treatment. 

Preparation of patients for operation. Duties of nurse in the operation 
theatre. ' Operations in private houses. 

luiuries, shock, contusions, wounds varferiis and processes of healing, 
CbmpicatioBS> treatment. , 


■' . Buiiis aad seaMs. Ulceration ; gangrene, tumour, cancer of breast. 

Fxaetnres and dislocation,; including first aid treatment, Ortiopaeclfe 
Biirgery,: Causes of deformity. 

. ' Diseases of bones and joints. Use of splints. Head and spine injuries. 
Operations on tbe moutb. Empyema. 

Abdominal surgery; gastric and duodenal ulcer j gastric gall stones,, 
■appendicitis.. Intestinal obstruction, etc. ■ 

Gaecostomy and colostomy. Hernia, varieties, complications opexaMoag- 

Common diseases ' of ■rectum and anus. Istula, liaem,orrboids carcMn*- 
oma, Diseases of urinary system. Prostate, Care of patients after operation. 

Anaestbetics : — Short account of action of general and ioeal anaestbetics., 
Common anaestbetics. Preparations of anaestbeticts table. Preparation 
of patients for general anaesthesia. ' Management while under general anaestbe- . 
tic. Methods of artificial respiration. Care of patients during recoveiy. 
Treatment of the after efiects of anaesthesia. 

Gynaecology,— 12 lectures to be given by a Doctor. 

Structure and functions of the ovaries, fallopian tubes, uterus vagina. 
Disorders of menstruation and menopause. V aginal discharges, New growths 
of voaries and uterus. 

Preparation of patients for examination. Douche. 

Thampoons, Plugs, Pessaries. 

Nursing after major and minor operations. 

Nursing of cases of Eye Diseases — 6 lectures. 

Anatomy and physiology briefl.y. 

Instruments for examination. Foreign bodies, discharge from the ear.. 
How to syringe 1 Use of dry heat in acute inflammation of ear. Application 
of fomentations. Application of heat and cold. (Lieters coils) . Application 
of leeches, blisters, etc., over the mastoid process, ear drops. Dressing after 
ear operations. Brief description of anatomy and physiology of the nosSp 
Pharynx and laryns. Hygiene of the mouth with reference to the disease 
of the nose-pharynx and laryns ; spraying and couching. Haemorrhage from 
the nose and throat. Nasal discharges. Obstructions, to breathing and 
swallownng. Gargles mouth washes. Inhalations, How to paint the throat 
instruments for operations. Tonsies and adenoids. Abscess of throat. 
Tracheotomy. Administration of food in painful diseases ol and after opO“ 
rations on the throat. 

SMn di&ease $ — 6 lectoes* 

Skin, anatomy and ■ physiology. Application of remedies. Lotions,, 
liniments, ointments, pastes, powders, Common diseases, boils, ' ring-worn, 
itch, eczema, psoriasis, secondary infections. Gleanring of sMn, Removal of' 

Vm&ml lectwm. 

Abriefaoeotint of causes — 'infectibir-M-.rigiM & gym 
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Prophylaxis-— general rales regarding inlectmty^_aHd modes of tfasti* 
missloE of venereal diseases and their prevention. ' ' 

E’msing Care of patients of venereal diseases* 

Knowledge of sterilization ; of syringes. 

' Principles of dressing syphilitic wounds. 

' Care of eye and urethra in Gonorrhoea, ' 

„ Urethral douches. 

Prostatic massage. For male nurses. 

Making of smears. " 

Nursing of children- — 20 konrs, 

(10 lectures by a doctor and 10 lectures hj the Sister Tutor). ' 

The development of a normal child-health requirements. , 6eM»l 
principles of infant feeding — the feeding of children up to 2 years. 

The observation of children in health and sickness, cries, stools, attituio 
of the child, symptoms, etc. 

The nursing of children including the giving of medicines—treatmentt*”’* 
ceding and occupational therapy. 

Special diseases of children. 
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APPENDIX 39. 

Syllabus FOB THE Senior Nuesing Ceetificate. 

Length of course — ^3 years. 

Eismy of Nursing and Ethics.— tQ Hours— In 1st Year, after the P.T .,S 
‘CRe\Ta[oB). 

Dnit I.— The pre-ehristian period— ideas of disease in the primitive 
world and resulting methods of treatment— medicine in ancient India, China 
Egypt, Greece, Rome. ’ ’ 

Hnit II.— Nursing in the early Christian era— the deaconesses, the 
Roman matrons Monastricism, the development of hospitals. 

Unit III.— Aristocratic and Military Influences— the influence of Peu- 
dalism— the knights and ladies of St. John of Jeruselum, of St. Lazarus, etc] 

Unit IV.— Democratic and Secular Tendencies in Bledical Nursiim orders 
Social and economic changes following the crusades ; St. Francis 
and his Orders — St. Claire and the poor Claires, the Beguines. 

Unit V.— Transition irom Medieval to Modern era— Political, .social and 
economic changes as a background of the period. The closing of monsstries— 
the extension of the servant nurse system. 

Unit VI. — Pre-Nightingale Reformers 

St. Vincent do Paul and Milee. Le Gras John Howard, Elizabeth Prv. • 
the work of the h leidners at Kaisersworth, " 

Unit VII.-Florence Nightin^le-Her life, her work in the Crimean 
War, the fmmdmg of the hursmg School at St. Thomas Hospital. Her 
mterestin iBom and;.^ . , ■ ■ 

Umt Vlll.-Contemporary devolopihents-the discoveries of Pasteur. 

X.ipter ISlOcIc, etc, Tht relationship of ]NxiTsiii|T to hospital ref nym 

Umt K-Nursiug in Mia in the modern days-the introduction and 
growth of Nursing in India-developmcnt of sohools-examination and reoS- 
tration— a brief review of nursing orgara&ations in India today 

Unit X.-Thc PubUc Health Nurse-the story of her development in 
v&nom countries and the need of such nurses in India. 

Umt XI.-The contribution of the nmse of today to the Histor v of Nur- 

Advamced Nursing Arts.— 2 hours 3 times a week im ss 

Unit l.-Collectiug and sending apeoimenl:uIe''®1®’ 

1 fluid {lumbar puncture, cesterno! sputum, 



The uses of appliances, hack rests, cradles, au idnm nillotf 

fmeture board, bradford frame. sand 


xneasiiree, 
knee 


o ^ , , — - mwe; 

Unit S.--Pre-operative and post^operatiye mmng care 

Unit 4^—Umng of Mds and 'by. drin-liv ' 
’Tecbni^ines.iis^tn .. 


etc 
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¥ait 5.— PkBiiiag nnrsmg eare to proTidaiot tit pati«»l»’' imiifidmii 

. Unit 6.«’— E^ecogmsing and providing lortiie need of iieaitii teaching ,to. ■ 
imtieiits , and relatives ; .answering patients- questions, givmg' esplanationi 
.. 0 I hygiene and requirements . of healthy Hving, demonstrating 'nursiiig care 
...and' medical treatment the patient will need after discharge. TeacMag thi 
..Adaptation, of the principles, of health to the 'patients' way of ii.vi,ii.g. ■ 

Unit 7. — Therapeutic treatments. In each case ways of ■ wi.nijiiig tht 
patients cooperation , and methods used in the home should be iiichided. 
■Surgical dressing, care of plaster casts, counter. irritants, , hot, and coiil appl- 
.cations. Packs, sporiges.',, inhalations. Hot' air and steam ' tents irrigatioa 
And douches. , The administration of oxygen, all ■ important therapeutio 
■techniques. . ■ 

: Units. — ^Care of the dead. ' 

Unit. 9. — Mursing techniques used in diseases of the eye, ear, nose and 
4hroat. 

Unit 10. — Nursing techniques adapted to the nursing of infants and 
voMldren. ■ , _ 

Qomh'kted course to run throxigh the 2nd Year — 190 Ers. 

This course should bring together into one course the pathology, medi- 
clae and medical nursing, surgery and surgical nursing/ materia medica, 
diet and the public health knowledge each nurse needs as a foundation for her 
work in the hospital or in the home. An attempt is made to arrange the 
material in good psychological order and integrate it into a unit. The medica! 
.and surgical lectures should be given by doctors and followed by the Sisters 
Tutors" lecture gi ving the special -nursing care in the conditions consider^. 
The principles underlying good nursing care in each case should be applied 
to conditions in the hospital and in the homes. Stress should be pla<^ on 
health teaching ^nd prevention of disease throughout the course by th« 
Sister Tutor and the doctors. The materia medica and diet therapy should 
1)0 related to conditions studied. 

Unit I.—Introduction to Medical and Surgical Nursing :■ — 

The efiect of disease on the body — ^tissue changes, inflammatory processei, 
infections — general and local — ^hemorrlmge, embolism aB.d shock. 

Unit II. — Operative Aseptic Technique : — ■ 

Asepeis, general principles, surgical cleanliness, Bteribmtion by Healt 
hj antiseptics. 

Preparation of patient for operation, l^ost operative care. Operatioi 
Theatre — 

Preparation of operating Theatre, lighting, heating, ventilation, eqdf* 
?aaent, mstrum.ent8 in common use. Of erative procedures — ^nurses diitim. 

Preparation for operation in private house — ^Anaesthetics, general spiml 
^ectal, local anaesthetics in common use, their general character. 

Special Nursing care of cases given anaesthetics. 

Unit III — ^Nursing in diseases of the respiratory syitem : — . 

1. Medical aspects of diseases of the sinusee, toimis, larynx, Imtskm 
and bronchi. 

51. Burgeiy of the same including hronchosoopy*^ ’ 

- 3. Nmsing care in those oonditiom 

mumBw IS' 


ISO 


' : . 4. Diseases of tlie 1uBgs--rneiim.omas, Iiiiig abssass, piilmoEary 
/■empivseBiaj piihnoBary't-uberciilO'^^^^ ■ 

. i 5. Operaiion on tae ■ limgs .and for coiKiitioiis ot tlie l;i.ng-lobectoia,y 
rife resections — drainage of lung abscess* ' 

...tj.bMursing care, in the above witb. special stress o,e. Iiealt'h teaohiaf;. 
positioii—iise ' of' special equipment-^sliiigs— sand bags— care^of ' drainage 
.auction j etc. 


Unit IV, — Nursing in diseases of the circulatory Eystem and 
L Heart diseases, myocarditis, ' er.docarditis and valTOlar distasee 
pathology, symptoms, treatment. 

2. Nursing care, in heart disease. 

3. Blood transfusion— indication, various' types, use o! plasma,' drf" 
blood, etc. 


4. Diseases of the blood and lymphatics, anaemias, Baynands, 'Bmt-- 
ger’s and Hodgkiif s disease. 

Unit V. — Disease of the Gastro intestinal system 

L Diseases of the mouth, throat and stomach. 

2. Surgery in structure of the esophagus, gastric ulcer, maiignaB# 
tumours of the stomach. 

3. Special nursing care in such cases — Health teaching necessary for 

4. Diseases of the intestinal tract, typhoid, dysenterys. 

5. Surgery of the intestinal tract— intestinal obstraeticns,*^appendl^ 
oitis, hernia, resection, etc. 

6. Nursing care in diseases and operations on theHntestinai tract. 

7. Operations on the colon, rectum and anus. 

8. Nursing care in the same. 

Unit VI. — Conditions of the urinary tract 

1 . Diseases of the kidney, urethra, bladder. 

2. Operations on the urinary tract. 

3. Nursing care in the above— inciudmg7^an understanding of Mdnef 
function tests, special treatments, etc. 

Unit VII. — Conditions of the mumlo^skeletal system 

1. Practu^^ dislocations, sprains and their treatment. 

■ 2. Diseases of the bones and joints, acute and[ohxoni»arthritls, 

■naatic fever. ** 

3. Tuberculosis of the bone and joints— deformaties, and operatiim^ 

4. Nursing care in orthopaedic" Diseases— including special mmM 

'regarding traction, frames, npHnts^and .pIaster-*-helpin the patient witi*' 
his problems of rehabilitation and thC', care p! orthopaedic cases in tii#* 
borne, ' ’ .. 

1 . Diseases of the sHn and their medical treatment " ! . , ‘ 

3* Nwsing care m sMn ^ s . 
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- Unit IX.~Gonditioiis affecting the muscular sjs^ — ,, 

1. Tumours benign and iiiaiignant with stress on early atteEtios., 

2. Xiirsiiig care— health, teaching- every nurse should do. ' 

Unit. X.— Goriditions of the endocrine glands and m-etabolism .:--- ' 

1. Thyroid conditions, diabetes.,': 

2. Surgery in Thyroid conditions. 

S. Mursing care in such cases with special refeience to teacMag the 
patient and his relatives-. 

Unit Xl.—Oonditioiis of the nervous system : — 

-,1. - Chorea, epilepsy, general paresis, tabes dorsalis, Beu,riti 0 s, sciatica,,.' 
etc. ; 

; 2. .Operations on the brain and spinal cor cl. ' 

' '3. .Xursmg in the. above. " : . " ' 

Unit XII.— Gynaecological and Geneto-urinary conditions : — 

1. Hygiene and health of sexdife with special reference, to the' psyciKi^* 
logical aspects. 

2. Gynaecological conditions and medical treatment. 

3. Surgical treatment of gynaecological conditions. 
4..',Nursi,ngcareintheabove. 

5. ' Medical aspects of goaito-iirinary disease. 

6. Surgery of the genitourinary tract. 

7. Nursing care in conditions of the geiiito-urinary tract. 

Unit XIII.— Conditions of the eye, ear and nose : — 

L Eye health. 

2. Diseases of the eye — medical and surgical treatment. 

3. Nursing care in eye conditions. 

4. Disease of the nose and ear including the prevention of deafness. 

5. Nursing care in the above. 

Unit XI¥. — Deficiency diseases 

L Deficiency diseases— their prevalence in India, early s3?mptome<'- 
Hiud prevention. 

2. The Nurses responsibility in health instruction k nursing care. 

Unit X¥. — Tropical diseases : — 

Malaria, black water, relapsing and yellow fever. 

Kala a 2 :ar, plague, leprosy. 

Cholera, dysentery, hepatitis. 

Sprue, ankylostomiasis, filariasis. 

Snake bite, hydrophobia, heat stroke. 

2. Nursing care in the hospital and in the home with special stresii cm- 
health teaching and prevention. 

Unit XV. — Communicable diseases : — 

L Measles, cHekenpox, small-pox, diphtheria, etc* 

2. Nursing care in the hospital and in the home with special stress m 
prevention of spread of the disease and health teacliing. 

8. Gonorrhoea and syphilis with stress oh prevention ani control 

4. Nursing care in the above and the nurses responsibility for health’' 
teaching,-.'-.; '■ - 
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.THIRD .YEAR COURSE. ' 

Niirsmg of €MMren---20jmitrs,. 

. ,(10, .ieetoeg’ bj a doctor -and 10 lectures by the Tutor*) ■ 

. Tbe , dcivelopment of a normal cMld-iiealtli reqiiirenieiits. 'Geaara'-''' 
frinciples of inlant feeding— tbe feeding of cliild.reii up top2 years. 

: .The, observation of cMldren in . bealth and sic,kiie3s, rriei, stools^ . attitidi::' 
of the cMld-symptom,Sj etc. • 

'Tbe nursing of cHMren including the giving of medicines— treatmr, mis-*": 

■leeding and occupational tberapy. . 

■ ' Special diseases of cMldreB... ,. 

Mental liygiem — -15 koursf 

Mental liealtn and requirements for a weH balanced personality..; Tl# 
meeds of t-be individual— types of personality— iiie:atai a,nd e:motionai develop* 
ment— instincts, .tbC' subconscious mind— com.mon, iieiirological conditiouii.' 
.eause,s, preventive measures, subiiniatioin 'The problem, o:f mental diseasei: ' 
in the community — practical psyebology. 

The principles and jgratkG of war and hospital management — 30 Iiours, 
Ward administration, the principles of supervision, assigning of duties^ 
hospital housekeeping, inventories and ordering equipment and supplies. 

The selection of stafi — staff education,- budgets, records, bousing and 
health of the staS, medical examinations and supervision of the health of the 
the prevention of diseases, care of sick nurses. Making the best use of 
resources at hand — a planned programme for improvement. OpportuniM^ 
lor observation and practice of principles taught, should be given. 

Professio'nal Prohlems — 15 hours. 

The problems and responsibilities of the young graduate — how to apply 
for a post. — contracts — ethical responsibilities — ^profess! coal opportunities, 
Kursing organisations in India — their OTganisation, ainiS and work--*- 
professional journals — the Internationai Oouiicii of Nurses, the .Bed Cr<»B* 
Nursing legislation, registration, what are desirable laws— tiiei? puipoaei*. 
the nurses responsibility ■ for nursing and health i:3gii!ation. Legal 

'India’s needs in the nursing held — trends, and deveiopment^ in India. 

EeaUh Problems in India to-dai/— hours. 

A consideration o! the health problems of the country and attempta 
■.'■.'I'ihat are being made to meet them. Malaria, leprosy, tuberculosis^ venereal 
diseases, maternity and child welfare, school health, industrial health pm- 
Mems, Rtral health— economic factors in national health — health educaMoa^ 
#ie need and method— preventive medicine, the responsibility of the nuiwi 
freWemsin he local community.:-' 
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AP? 11 fDIX 4 «. 

OOSBWWM JBE-NOTSmS GKOOT OE 1 YEA® ^ 

Subjects. 

Anatomy aad physiology • • • ’ 

' Hygiene , •; ... ' • . ”, 

Ph^i«& Chemistry & Ptactical Physiology 

Biology , - . • • . 

Psvckology * •:' ,, 

Diketics ana .practical cooKerj . . , , . . • ■ . 

Lanp'nase & Sssa}!'. w . ^ ’% i 

Home ^iirsiiig , Joim & Bed;Cross btandard 


HIQK BCmOOLi IH 

TaagM by* , 
Doctor. 

Doctor. 

, Doctor.',. 

.UBiYefsity Gradiml^r 
Do.' 

. Do. 

,Do. ■ . 

Do.'' 

Begistered , Niirst- 
■ lRsttacto.r. , 

Do. 


Motiief Craft , , * • * .• . * * j)o. 

.Sfetory>f Bursing . *• , 

Vi#B to Institutions, Gam.fts and Physical Tsaiamg. 

Esamination at the end of course. 
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APPENDIX 4L 

SylLxIbus f#e Midwives Tsaixixg CoumgEs, 

Sylld)m /or Midwitm Diploma or Ceftificaie^ 

1, Tke ptiiod of professional study ^between the date of admission as 
Bsidwife pupil and tbe dite of examination for any diploma or certifieate 
wMcli entitles the holder thoreoi to be registered in Part I. of the register of 
midwives shall be a period of certified study of not less than IS months : 

Provided that a fully trained nurse shall be admitted to the examinatioB 
in midwifery after not less than six months training on obstetrics if she oaa 
mUdy the requirenientB of rules 1 and 2 of Part I of this Appendix in all 
respects other than that of the period spent imilei training as a midwifery 
itudent : 

Provided further that for a period of twenty lour months from the 2l:th 
December, 1 935 midwives mth twelve months training shall be eligible for 
re^tratioii. 

2, In every course of professional study and examination, the foEowing 
iubiects shaU be incliided : — 

{%) Gyanacology.— An elementary knowledge of mens iniat ion, abaor* 
malitias in menstruation, displacements of the uterus, growths and tumours 
(cancer) in the pelvis (uterus and adnexa) and inflammatory conditions of the 
▼agina, 

> (it) Antenatal care. — The training ehoiJd include atteiidaaoa at an 
antenatal clinic, if possible,' or study of antenatal cases. Notes of at least 
ten of such cases should be written in the case book. 

(♦#) Midwifery. -(In any scheme ol examination for mid wives, en^hagis 
should be lai d upon the practical aspee.ts ol mi d mlmj and the actual conduct 
of noirmal and abnormal labours, while the training is given both in theory 
snd the |>ractic-e of the sub'^ect.) 

Ampsis and antisepsis in midwifery. Some of the common antiseptic! 
wed in midwiiery and the way to prepare them. The disinf^sction of the 
person's dotMng and appliances. 

llementary genera! physiology and anatomy of the female pelvis and th® 
organs of generation, both externaland internal. 

Obstetrical diagnosis. ' 

Management of normal pregnancy, 

Hygiene of normal pmgnancy.' ■; 

Hygiene and care of the pregnant; woman and the unbore child. 

Labour and its phenomenon,..^., , 

ffigns and symptoms of ''abnormal pregnancy. 

Management of normal -labour*' ’ 

Di^nosis and mamgeoaant df abnormal presentatioas faee, brew 
pehris pxoBentations, transvoww p^aiations, mnlti^e pregnancy. 

Saiaofthe pnerperiamanditBiHaaagement. 

Ampliations # tlm ; S»«ira^m kelading p^^ and septic 

iaMllna. Cbn8e8,sympt<ai», c^offi8 and methods pitreatoeat^ 

|»^a8 of h^^sk 

. Abortion, imicamag8,»pd : .. 

Bxkanterine •' 
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■ ■ Precipitate labom, uterine, mertia, rupture ol tke uteruij ' eausei^' 
symptoms, diagnosis and treatment. ’ 

' Prolonged labour. 

. Disease of tbc decidua and ovum ; bydramnias and Tesieuiar mole. 
Oontraeted pelvis— diagnosis— common varieties — symptoms— treal*' 

, . '•aemt. 

Diseases , associated with puerperinm — cystitis— mastitis — pM©g». 
vmasia— puerperal insanity. 

Some common obstetrical operations and tke duties of the midwife 
therein, , . 

Tagiaai examination during normal labour under supervision. 

(#) Care of the infant with particular reference t© — 

Asphyxia neonatorum. 

Ophthalamia neonatorum. 

Infantile diarrhoea. 

Convulsions. 

Care of the premature infant. 

Management of the new born, both mature and premature. 

Breast feediiig and artihoiai feeding. 

('ij) ’Venerea! diseases : — Syphilis and gonorrhoea with special reference to 
4heii* effects on the pregiia at and parturient woman. 

(m) xln eleriieatary kaowledge of the following diseases common in the 
■’'tfopies with special reference to their effect on pregnancy labour, amd puof* 

, (1)' Mulark^ ■ . . 

, (2) "Kak-Amr. 

(3) Small]>ox and eruptive fevers. 

(4? Typhoids. 

(5) Iniuenza pneinnonfe, tuberculosis, 

(6) Anaemia. 

(7) Hook w«p?in . 

(B) Leprosy. 

i(ui) General principles of sick nursing: — 

Nursing as a profession and, hospital etiq^uette. 

Work in t.he ward. 

Observation and care of the patient 

Temperature, pulse, respiration, ciinical chart and bedside repor 
Bod-making and sponging. 

•Gontagion and disinfection. 

Catheterisiition : bladder and bowel wash. 

'Enema and douches. 

Hot and cold application. 

Administration of food and medidne. 

Invalid cooking. 

^Some emergencies. 

•6are of tJie dead. 

‘Cold sponging* ■ ■ , ' 

_ , Prevention and mm b#d-a©res.; 

' ' ' Pifferant kinds ' of haeffiorrhage#^ 

Arrest and treatment of the same. 
iPersOnal and iurgioal hygkm«. 



' Na,taadidi.t# simil ■ 1)« imrmtted to appear for tlie #sam!iisti 0 m 5 
lie prMEces a oeri-ficmt© im tlia effect that she has — 

, : (a) jjersoBaily attended 20 labour cases^, 

. , (i| nnrsed twenty lyingdn women .and their infants' during the 

, : days following labour, 

(c)'. atiended not less than 10 antenatal cases, and 
^ not less than' .two-thirds of the lectures and demoEsIftF-?-' 

, ; in connection with the cira 


AimwDix m ' 

iYLLAB'CJS FOB TFCH]!!r!OIAYS® COUKSE, 
Group I {t.e.y Anatomy and Phfdolog^)^ 
■ ' Pabt T, 

A,-—Ai^.kToiiY--Penod6fm7itJw, 


L Eieiiieiits of Anatomy of the hiunaii body witk special ref ersnc® It 
©steology. , , 1 , 

% Cleaning and care ol bones— preparation of skeletons. 

, and uses of .dif erent iastmiiienta /used ia tb® 5 a« 

fttetion of tha biiniaa body. 

, 4 , IiiBtriiments in Abe preparation of diSerent ..flni.ds/ii.sed .as a S,xatif t 
f« tbe dead body. ,, 

' , 5 / Record keeping of tlie stoek..Gf' .the department. , ' • , ■ 

6 . Tiainingla m&king .arrangement for. a ■ lecture- demonisfeatioi!,, . ■ 

7 . Use. ©I a rcngti balance. 

Period 5 


' ' L' Cieaiiirig cl glassware and other pieces of - apparattis used. 

3, ' Trained in tlio operation and care 'of lontine iaboFatO'rj ■r^'.pdrjm^SEl 
smell as miscroscopeSj water bathj etc. 

3. Staining rnetbod, meinding pTBT>aratioii ol simple sdair-r.. 

4. Hasiili'ag @;f Labora-torj 

5. Preparc.lioa «f asipk reagents. , 

'Teefesi^E® of examlaii-tioa nrin^ and blood- 

'7, Use of a roigh feaknof. 

S. Prepamtioi of solutions used for itst. 

§. Mnsole a-nd serTo preparation of frog. 

'If. fadmotioE coil and tkeir urns, 

li* Setting Ilf ol B. M. R. and other, appamtiws. 

i'2. Maimta-iaiag of rocords, if mj, 

‘IS, Hitore and »anag«@nt of axpsrimental ammali. 

11 , Ulm$ Wowiag. 

at tkf tad of on# yeaPs eonrst. 

€t'ii 4 idati^ wit bt fiTta lootee- demonstration by the staf of tht d^|ia;rf^ 

mi#; 
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k.—Animmt — Fmoi 4 mmifm: 


1. of dead body. 

2. MtHioii im embalming of the human dead body. 

■S. Araagimeat for tht dissaetidB'-of'hnniaB body.- 

4. Oart and monntmg of spaoimens'lor miiseiiTn. 

5. Ikaiiiiig im iiii preparation of part ■ dissection ami tha metkoir 
fe a mm display of the paii..; ; 

4 ^Eistological tecfiniqn.’e— training 'the Department of Patl.o1o|f^ 
?iiya«I#g|* if repaired. 
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B. — Physiology — Pmod 8 months. 

L Preparation of reagents for Yolumetric and gravimetrie analysis. 

;■ 2. 'Preparation of various fixatives .and staining reagents refuired^ ia 
'iiatopatiiological work. 

3. Use of tfie , microtome. 

, 4. Embedding tissue, and cutting of section. 

6. Different methods of staining tissue. 

6. Methods employed .for killing experimental ■ and other laboratory 

7. Training in setting up of drams and kynograph. 

S. Methods used for microphotograph and the use of Epidiascope, etc, 
final examination at the end of 2 years. 

CouRSS FOE Laboeatoby TeCHN-JCI^-NS'. 

Fof ' Gfouf ll {i.e.^J^atkology^ Bacteriology and BiocJmydsfry). 

Part- L 

One y sab’s course, 

h— Preparation and Sierilimtion of glassware and media, 

{{) Glassware — Preparation, cleaning and sterilization, 

{%%} Preparation of simple media and combined media, including methods 
their sterilization. Care and operation of different types of sterilisers and 
■'liol-air ovens. * ■ 

11 . — General Bactefiotogical mid ParasMogkal Technique, 

(i) Training in tlie operation and care of rou^ne laboratory equipment 
as miscroscope, incubaturs, water baths and centrifuges, etc. 

(ii) Staining methods includkig preparation of simple stain^^. 

(Hi) Cultural methods and use of media. 

{ii}) Technique of Agglutination tests. 

(^) Disinfection and sterilisation of contaminated material. 

(w) Handling of laboratory animals. 

III. — Sefological Technique, 

{i) Caro of apparatus used in the tests. 
iii) Preparation of materia] for examination. 

IV ^ — Oare and Management of Experimental animals. 

V — M ai ntenance of records, 

VI — Clinical Lahoratory Methods, 

' {%) Preparation of simple reagents, e.g,, fehling's and Leishmaa, etc. 
(ii) Staining of smears by routine methods, e.p., Grams, Zichl-Jfeilson. 
{iii} Technique of examimtion of Urine, Eaeces, Sputum, Blood, etc. 






YII.— Attmianee in the Post-MoHem Room. 

‘ 'jkV" (f) To get acquainted with the use of instruments and reader intelli^at 
riwAstonec' to the Pathdagiel 

^ (ii) Collection and handling of pathol<^cal nKceirnd from the 

,\iioipital and^ post-mortem room. ■ - . ^ ^ . ■ - . ; 

(iit) The candidates will have lecime-demeiiiimMtJiis mm a week by 
<#110 df the medical- officers <rf the departinent. ■ 
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YIII. — Biochemutry, 

{%) Cleaning tlie glassware, calorimeter and other pieces of apparatus used,.' 
(ii) Preparation for Fractional Test Meal, and for other tests like Kidnef 
function, Liver Function Tests, 'etc. 

' (in} Use of a rough balance. 

, ,{wl Preparation of solutions used for qualitative tests. 

(td Technique for simple qualitative tests used in routine. BiocheHLical 
‘•maalysis. . ' • . 

,,, (m) Setting of apparatus for routine quantitative . Biochemical anal j.sis* 
{vii] Setting up of B. M. R. apparatus. ' 

The eandidates will have lecture-demonstrations once a week oh' funda- 
Mental principles. 

An examination will be held at the end of the whole course. 

Pabt ii. 

One year’s ooijese. 
l.—Qlimcal Lahoratory Methods, 

(а) Instructions in the preparation of different reagents ^required in 
Olinical Laboratory for examination of. Urine, Blood, Faeces, Sputum, G.S.F., 

• ttc. , . . , ■ ■ 

(б) iSettiiig. up of apparatrs for the various tests. 

(c) Use of .microscope. 

O. — Histo-Pathology. 

(a; Preparatioiifef various fixatives and staining reagents, used/ in Bisto- 
l?athologica] work. 

{}>) Use of the microtome. 

(c) Embedding and section- cutting. 

{{!) Different 'Jnetiiods of staining. 

IlL — Biochemist nj, 

(a) Use of a Sensativo Balance. 

{b) Use and calibration of Volumetric measuring appiieatus. 

(o) Preparation of standard Volumetric Solutions and accuracy in 
'Volumetric analysis. 

(d) Principles of Coferimetry mid Neplielometry. 

(e) Care and use of micro analytical apparatus. 

(/} Preparation of reagents for routine biochemioai analysis. 

( 0 ) Technique of routine quantitative Biochemical analysis of Mood* 
Pathological fluids and concretions. 

""'IV . — Advame Techmqim, 

(a) Preparation of special media. 

(b) Advanced bacteriological and serologkal technique with specia 
mi^enee to identiiiifetion of organisms and vsfecine manufacture. 

(c) Preparation of reagents aid stains. 

(d) Advanced parasitological technique. 

(e) Management, care and handling of experimentai animals and teoh- 
-Mque.assom^ with their use m reswoh* 

m Maintenance of recoids. ' 

• ■ Candidates will’ Have lecture deapaomtration in such subjects as pneral ^ 

®a#6iiology, Immunity and Elementary Physiology, ^ 

Bijamination wili he h.@M at end of the whole oouxsa. ^ 
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APP11IBIX4S. 

; : ' ■ ' 3'OB ItABIOClEAPHEIlg. 

Faet I. 

Six monlM tuiimi followed hy examination » ' 

Elementary Anatomy. — Skeletal bones— epipkjsis inlEmbrjOj in inlaacj"' 
iEr.adults. , Skull with reference to military Fossa, Granial Fossa, fcloo^'' 
Yessel grooves fractures ; the diploe and Lumbar vertebrae— long and sliorf 
boR.es of the extremity. ' ' 

,;'\ y knowledge of the special organs of the fcodj*- 

':Bther. Brain, spinal cord, lungs and heart, oesophagus, stomach, intsstmer 
.'.{large and small), appendix, liver, spleen, .pancreas and ductless glands* 

Pathology. — Lesions of the skull — Diseases of the heart and lung®-— 
Viscerae of abdomen, bony tumours, etc. 

Pabt II. 

Twelve months^ imtion followed hy examination. 

■ Eadiography; ' SacMotkerapy and ' Elec trology' .suitable fo? 
Eadiolog;i.Cial Assistants. 

■ Histobt, Lectures. 

Lhnstriiction . wiring- -and asseiiLbling. YalYe and S-Ray-" 
lubes,., types, coiistructioii and ' properties. Care ' and*f control of appamtm, 

EadiograpMe. teehni.que— Care ' of patients in tht 

■RadiograpHo^DcpartimeBt". 

- . B.mh Ehotopapky .and -Dark Boom lechBique*'. 

.. v:.- =.- / Ma^dum- ^ . J'-Mity aid Deep exposures— 

Radiation Bangers — Care of patients while in the Department. 

jSfero%y.— Erineiples of Siecfedcal, Light and Heat TroateeMV- 
Meihods of application— ^are of patients during treatment. 

MleMroeaTiio§rMphy.----'Fw(A^^^ and application of the instrui^aen^. 

$ Ftaotical work in the diSerent seetions^’of m lastitU'le (i# 
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ATmimiTu. 

Extract f mm a looMet descrihing iJie fmtciicns of the Eegistry qf Medisd 
'fEechndomts cf &^mmcm-..Socidy :(^ Patholom-sts. ' 

"''The Eegistxy oi Medical.TechnoIogists has established certam' stand- 
vsrds for workers who desire to follow' this YocatioD,' and it conducts' esamim- 
•ticns for those who meet the qualificatioiis. The Teciinologist who is ' eerti« 
-Seti by the Eegistry of Medical TechRologists is recognked. by leading clinical •* 
,?oatiiologists arid wcll-inforined physicians as liaYiiig ad, equate qiiaMeations 
,ind enjoys a dedrite professional standirig as a result of the Eegistry’s ' recog* 

■ sition. 

The Registry has been so siiccessiui in its work that it' has" beco'me/ th« 
■quasi- cfhcial body in this coantry for certifying the qaaliScations , of 
■^iaboratory workers. Its work is heartily endorsed by. the leading: medical , 
,,rand hospital crganirations, notably the American Medical Associa-. , 
4ioii^ the American College of. Surgeons, the Araerican Hospital , Assoeiatio%: 
-the Catholic Hospital Association, a.nd many otliers, all of which commend 
Its aims and objectives and reconimend to their respective members the ae« 
..sseptance of the Registry certificate as proof of the competence of a Medical, 
Technologist. Stall inspectors- of the American Medical Association and Am^ - 
Hcan Coi.i.ege, of Surgeons, in. their periodic visits- to hospitals, caiefaly .- 
observe whether or not the workers in the clinical laboratories have Registry 
.oeitifica.tes. The Registry, in brief, while purely voluntary and aon-coercivei 
Is universally accepted as the authoritative organ for qualifying the labo* 
i?atory technicians of the United States and Canada. 

The conduct of the Registry is vested in a board of six members, who ar® 
'ifelectedj^by the American Society of Clinical Pathologists, 

The office of the Eegistry is conducted by a registrar approved by the 
Board, who, under the direction of the Chairman and with the aid of clerki, 
.attends to the necessarily voluminous coiTespon-ience, routine business^ 
•book-keeping, and elaborate filing system required in the management of 
■■what has become a truly useful and important mstitution. 

An Advisory Committee of five Medical Technologists aids the Board of 
'.legisky in the conduct of its work. Two members of this committee are , 
■m-nuners of the American Society of Medical Technologists and three are ; 

from the registrants who are not members of the America, n Society i 
.of iiedicai Technologists, 

Eligihility, 

Applicants lor the Eegistry examination must have graduated from m 
. :'jfeccredited high school or have received an equivalent education. In addition, 
-they must have attended a course of at least two years at a college or uni« 
yersity accredited by the regional pmofessional college association. In these 
two years emphasis must have been placed on chemistry and biology. 

After the necessary college credits have been acquired, the applicant 
• .must have instruction for at least twelve consecutive months in an approved 
.training school for Medical Technologists, or an apprenticeship instruction 
.of at least twelve consecutive months under a qualified clinical patholo^t. 

Examination of AfplicanU, 

Applicants who have met the above requirements will be permitted to 
, Tiake the Registry examination. Twice a year, usually in April and October, 
d^xaminations are conducted in over 100 locaHties in the United States 
^a$^da* The examinationii are m charge ef clnical pathekgiatSi iiiua% 



'members ol tbe American Society '•■'of Clinical ■Pathologists. , An effort is made 
'.. to send applicant® to, the nearest examiners. Applicants are never assigned- 
.to examiners tinder whom; they have been ■traiiiedj or in whose laboratory 
; they, are .employed. . Under no circumstances are 'exemptions from' the eza« 
vmination allowed.' ' '■>■ ■': . , , , 

The exaimnation is divided into- two part^ 

. 1..; A 'written,, examination nsnally co'nsisting of ten questions. 

' ; ■2. :Aii orar and practical examination during -which the applicant &■; 
.:■, "\are;'as out under the eye 'of the examiner or Ms assistant, certain 

standard laboratory procedures, besides answering questions demons- 
trating their knowledge in Medical Technology. 

The questions for both the oral and written tests are formulated by 
members of the Board of Eegistrv and sent under seal to each local examiner. 
The latter then marks the results of the practical test and sends these and the- 
answers to the written test to the registrar, who in turn transmits them , to 
the official examiner. By this method a fair and impartial judgment^it 
reached. 

The practical examination and the written examination have equaS' 
value, and a passing grade of 70 per cent, must be received in each. 

Title of Registranl* 

The certificate issued by the Board designates the holder as a Medical 
Technologist who is competent to render general technical service in & 
clmical laboratory under the supervision of a qualified clinical pathologisfej, 
or if working in a physician’s office to perform routine laboratory tests ii>T 
im patients.” 
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APPEHDIX 4.5, 

BOHOGIiS FOE OCCDPATIOKAL ThEEAPISTS, PHYSICAL ThES A PISTS ■ Al'fiA 
CtaiGAL LABOPaTcmY; Tsonm^ 

Council oiA Medical Ediic'aiioii and IIospitalsF 
AMBEICAN|MEDICAL ASSOCIA.TIOIS. " ' 

. Essentials of an dccef table School for Clinical Lahoraiory Technicians. 

h — Organization. 

' : ,1. Acceptable' schools for trainirig. laboratory technicians may be eon-" 
.ducted by iinive.rsitieSj colleges, hospitals or public health laboratories.. 

2. The Council has|promu]gated standards lor this type of training tc 
supply i^hysiciansj hospitals 'and piospective students with reliable informa-" 
tion and for the|protection of the public. 

3. Eespoiisibility forjcourses in^ hospitals should be placed on the hos"- 
pital administration rather than the laboratory director. In colleges and 
iiniversities this responsibility is on the controlling board, as for other course.- 

4. Eesources for continued operation of the school should be insured' 
through regular budgets, gifts or endowments but not entirely through- 
students’ tuition fees. Experience has shown that commercial schools op@» 
rated for profit frequently do not adheie to proper ethical and educatioE^ 
standards and are, therefore, not acceptable. 

5. There must be^available tianseiipts of high school, college work and 
other credentials. Attendance and grades of students shall be carefully 
recorded, by means cf which an exact knowledge may be obtained regarding: 
each student^s work. 

6. At least two or more students should be enrolled in each class. 

7. The School should have a competent teaching stafi. The Directof 
must be a graduate in medicine and a pathologist of recognized ability. H@ 
shall take part in and be responsible for the actual conduct of the training, 
course. He shall be in daily attendance for sufficient time to supervise 
properly the laboratory work and teaching. 

8. In laboratory practice the enrolment shall not exceed one student 
to each member of the teaching stafi. The stafi should include net less thae 
one salaried instructor who is a registered technician or eligible for registration 
in addition to the laboratory^director. 

lll.-—€Unical Facilities, 

9. Bach student should receive practice training, adequate in Mnd an# 
amount under competent supemsion, in a hospital laboratory. The hc^pital 
should be registered by and be otherwise acceptable to the Conneil on Medical 
Education and Hospitals of the American Medical Association and have a 
minimum of 2,000 yearly admissions. There should he a minimum o! 15, (XXI 
tests and examinations carried out in the laboratory department annually, 

10. Adequate space, light and modern equipment shall be provided in th® 
laboratory department. A library containing up-to-date references, texts- 
and scientific periodicals pertaining to clinical laboratory work and pathology 
should be maintained. 
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' .11, Siitisiactory record systems sliali .be proTid^d for, all wmm oariiai 
IB tbe departBient. Montbiy.and'anB-aalclassifieatioB of ,tlie w,ork of tbe 
departmeiit aboiikl be , prepared* . '■ *, ' 

lY.—Cufriculum, 


12. A. .faFiclidates for admission sioBld be able to, satisfy one oi.jne 
foMowing m|uiieinents 

1. Two years oi college work, including cbemistryj biology and physiei 
y.from, an' accredited college or , nniversity.. 

' 2.' Graduation irdm a scbool of 'nursing recognized by tlie: state board 
: 'ol nurse' examners, and in aMition' college obemistry. , 

, ' B. Tbe course of .training shall be not less than twelYe moo,.tlis in duration. 

and shall include the 'following- dmsions : 

■'1. Biochemistry.. L Parasitology. 

.2. ' Heniatology. '5. .Histologic te,ehiii,c. 

. .. S. Bacteriology. -6. Serology.' \ 

The instruction shall, include : ■ 


1. Text assignments. 3. Demonstrations, 

' 2. Lectures. '4. Quizzes. 

5, Exammatioiis— written, oral and practical. 


V. — Ethics. 


13. Exhorbitant fees and commercial advertising shall be considered 
unethical. 

14.. Schools conducted primarily' for the purpose of substituting studentit 
for paid technicians will not be considered for approval. 

Essentials of an acceptable School ecu Physical Teebapy Tecemcians* 

1. — Organization, 

1. A school for physical theiSrpy technicians should be incorporated as 
or under a non-profit institution. Its board of trustees should be composed 
of public spirited men or women having no financial interest in the operationa 
of the schooL The trustees should serve for fairly long and overlapping terms* 
H the choice of trustees is .Vested in any other body than the board itself^ 
that fact should be clearly stated. Officers and faculty of the school should ' 
be appointed by the board. 

2. Affiliation with a college, university or medical school is highly 
desirable but is not an absolute requirement. 

II. — Faculty, 

S. The school should have a competent teaching stafi, graded and orga- 
nized by departments. Appointments should be based on thorough education 
and training and successful teaching experience. Nominations for faculty 
positions should be made in accordance with academic custom. The stafi 
should include not less than one qualified salaried instructor and in each 
institution where practical training is carried on not less than one qualified 
physical therapist. The question of full-time and part-time appointments 
is not as important as the qualifications* of the instructors, who should b« 
specialiists'or ^ceptaohally well trained and well qualified in the lines they : 
iMEt Iwidbkg. \ 


m 
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, , 4. Tlie scliool should own.; or enjoy the- use of, buildings sufficient is sim'^ 
to provide adequate lecture rooms, class laboratories and ■ administration- 
offices. Adequate equipment should include anatomic charts, rDanildnSj,. 
models, streopticons and other aids to effective teaching. It is suggested- 
that dissecting materials should be provided to enable each student to dissect 
,©r have the benefit of demonstration of. dissection of at least the lateral hall" 
of the human cadaver. Skeletons and disarticulated bones should be sup- 
plied. There should be a library receiving regularly all the scientific periodi- 
cals pertaining to physioai therapy, current numbers of which should be 
easily accessible to the students. 

IV . — Glimcal FaeilUus, 

5. Provision should be made for each student to receive practice training 
adequate in kind and amount under competent supervision in physical therapy 
in a hospital or other institution acceptable to the Council on Medical Educa- 
tion and Hospitals of the ximeriean Medical Association. 

V.^ — Resources. 

6. Experience has shown that a modern school of physical therapy 
cannot as a rule be maintained by the income from students’ fees. No physical 
therapy school, therefore, should expect to secure approval which does not 
have a substantial income in addition to students’ fees. 

VL — Athnimsiration. 

7 . There should be careful and intelligent supervision of the entire school 
by an executive officer who, by training and experience, is fitted to interpret 
the prevailing standards in physical therapy education, and who is clothed 
with sufficient authority to carry them into effect. 

8. There should be satisfactory records, showing conveniently and in 
detail the credentials, attendance, grades and accounts of the students, by 
means of which an exact knowledge can be obtained regarding each student’s 
work. Except for good cause, such as for illness, no credit should be given 
for any course when, the attendance' has been less' than.. 90 per cent, of the ful 
^•time.,:"; 

VII . — Requirements for Admission. 

9. Candidates for admission should be able to satisfy one of the following 
:requkements t 

{a) Two years or sixty semester hours of college, including courses m 
physics and|biology, 

{h) Graduation from an accredited school of nursing. 

(e) Graduation from an accredited school of physical education. 

Courses in general physics, chemistry and biology are highly recommended^ 
for all who seek to enter training in physical therapy. 

10. The admission’^'of students to the physical therapy school must 
be in the hands of a responsible committee or examiner, whose record;© 
shall always be open for inspection. Documentary evidence of the student’^' 
preliminary education should be obtained and kept on file. When the phy- 
sical therapy school is an integral part olthe iiniversity, this work usually 
devolves on^the university examiner. 


I L Advanced standing may be granted to students for work done in otlnsr 
acceptable pliysical therapy schools or hospital departments, provided the 
lientrance requirements and other essentials herein set forth have been complied 
with. Official verification of the student's previous physical therapy work 
should be obtained by direct correspondence with the schools previously 
Attended, and his preliminary qualifications should also be verified and re** 
corded the same as for first-year students. 

12. Gomplete physical examination of each student admitted should be 
conducted under the auspices of the school. 

YIIL — Publications, 

13. The school should issu§^ at least annually, a bulletin setting forth the 
character of the work which it ofiers. Such announcement should contain 
a list of the members of the faculty with their respective qualifications. 

IX . — Minimum Curriculmn, 

Honrs 

^ ^ 

Subjects. Theory Lab. & Practice 


.Anatomy (including applied anatomy, demonstration on 
cadaver and lecture) . . . . . . 

'dinical practice 

210 

training. 

400 

Electrotherapy .. .. .. .. 

ad 

45 

Ethics and administration .. .. 

5 


Hydrotherapy ,, .. ,, 

5 

id 

'Massage . . . . . . . . 

15 

. ' 4,5 

Pathology . . . . . . 

30 


Physiolog;^’' .. .. .. * 

30 

45 

i. Principles of physical therapy as applied to 

Medicine . . . . . . , . 

15 

30 

Xeurology . . . . 

10 

15 

Orthopedics . . . . 

15 

30 

Surgery (including surgical observation) . . 

15 

SO 

Psychology 

15 


Therapeutic exercise 

30 

75 . 

.Electives 

45 


Total 1,200 hours . . 

470 

730 


Suggested electives : asepsis, bandaging, first aid, history of physical 
•therapy, hygiene, joint measurements, office routine, cccaipational therapy, 
records, social service. 

Ail subjects should be taught by qualified teachers. 

Length of course : Not less than nine months. 

Ibsentials oe ah acceptable School oe Occupational Thebaty. 

I. — Organization. 

1. A school of occupational therapy should be incorporated under the 
laws regulating associations operated not for profit. The control should be 
vested in a board of trustees composed of public spirited men or women having 
. no financial interest in --the- operation of the school. The trustees should 
serve for fairly ldng_ and overlapping terms. If the choice of trustees is vested 
■'/ ' in any other body than, the board"itself, this fact should be clearly stated* 
p' Officers and faculty- of the school should be appointed by the board. 

' 2. Affiliation with a college, •univerd.ty or medical school is highly desir- 
able 'but mot an absolute requirement 
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3. Schools of occtipatioiaal therapy shotild not Be operated by hospitals 
independently. It is understood, however, that hospitals are ^ needed for 
practice training in the several branches of occupational therapy as required 
•under clinical affiliations. 

II. — Resources, 

Experience has shown that an adequate school of occupational therapy 
■cannot be maintained solely by the income from students’ fees. No occupa- 
tional therapy school, therefore, should expect to secure approval which does 
not have a substantial additional income. 

III. — FmuUy, 

The school should have a competent teaching staii, graded and organized 
by departments. Appointments should be based on thorough education and 
training and successful teaching experience. The stafi should include no 
less than one regular salaried instructor and one registered occupational 
therapist. The question of full-time and part-time appointments is not as 
important as the qualifications of the instructors, who should be specialists 
or exceptionally well trained in the lines they are teaching. 

lY,-^FlanL 

1. The school should own, or enjoy the use of, buildings sufficient in size 
to provide adequate lecture rooms, class laboratories and administratioii 
offices. Equipment should be adequate for efficient teaching in the various 
departments. 

2. A library containing standard texts and leading periodicals in occu- 
pational therapy should be provided. 

Y,'— Administration, 

1. Supervision , — There should be careful and intelligent supervision of 
the entire school by the dean, director or other executive officer who, by train- 
ing and experience, is fitted to interpret the prevailing standards and who is 
clothed with sufficient authority to cany them into effect. 

2. Records , — There should be a good system of records showing conve- 
niently and in detail the credentials, attendance, grades and accounts of the 
students, by means of wffiich an exact knowledge can be obtained regarding 
each student’s work. Schools should require that students be in actual 
attendance within the first week of each annual session and thereafter. Except 
for good cause, no credit should be given for any course when attendance has 
been less than 80 per cent. 

3. Gredmitials,--Th.e admission of students to the occupational therapy 
school must be in the hands of a responsible committee or examiner, whose 
records shall always be open for inspection. Documentary evidence of the 
student’s preliminary education should be obtained and kept on file. ^ When 
the occupational therapy school is an integral part of the university, this work 
usually devolves on the examiner or registrar. 

4. Advanced Standhig , — ^At the discretion of the administration, ad- 
vanced standing may be granted for work (or experience) require in the occupa- 
tional therapy curriculum which has been done in other accredited institutions* 
Official verification of previous work (or experience) should be obtained by 
direct correspondence. Preliminary qualifications should also be verified and 
’recorded. 


5, ,N'mther of dudeMs . — The number of students admitted to the training 
■eourse' slionld' not 'be excessive. In practical work of a laboratory ■ nature 
the number of students that can be adequately supervised by a single ine^ 
tractor is, in general experience, about fifteen : in lectures the number may 
be miicb larger. A close personal contact between students and members 
©I the teaching staff is essential. ■ 

Q, : Discipline , — ^Ali training schools reserve the right to drop a student 
at any time for any cause which the school authorities deem sufficient. 

T. PuUicaiiom . — The school should issue, at least biennially, a bulletiB 
setting forth the character of the work which it offers. Such an announcement 
should contain a list of the members of the faculty with their respective quali* 
fications. 

YL — OUnwal AjiUaiions, 

IV No student should be eligible for entrance into clinical training until 
she has satisfactorily completed at least one academic year, equal to thirty 
semester credits, fifteen of which should be in biological science, social science,, 
theory of occupational therapy and clinical subjects and fifteen in therapeutic* 
occupations. 

2. Hospitals or institutions affiliating for clinical training should be 
carefully judged by the board of directors of the school concerned and be ac-^ 
ceptable to the Council on Medical Education and Hospitals and should not 
be considered eligible for training of students unless the director of the occu- 
pational therapy department is a competent occupational therapist qualified 
to handle students. 

3. The occupational therapy director of each training department should 
be considered a member of a special committee on the training school staff 
and at all times be in close contact with the director of the school. 

4. A well defined programme of lectures, clinics and staff meetings 
should be offered by the hospital to each group of students. 

5. Written records, case studies and examinations should be required of 
each student. Students should obtain satisfactory rating in clinical training 
before a diploma is granted. 

6. Uniform written records specially covering the student’s personal 
adjustment as well as general ability should be kept by the occupational 
therapy director of each department, regular copy of which should be sent to 
the school at frequent intervals and all reports filed in the individual student’s 
record at the school. 

YIL — Pro-requisites for Admission, 

L Age . — The admission of candidates should be governed by the**" fact 
that it is required that each student be not less than 21 years of age at gradua- 
"tion* 

2. Bducaiion . — All candidates must furnish proof of having completed 
high school education or its equivalent. Equivalent of high school should he 
.adjudged and recorded by the admissions committee of the school. In addi- 
tion, all candidates except those for the degree course, must have had at 
least one year and preferably two years of further accredited education or 
successful professional training or experience. 

Candidates for admission to . training course in a college or university 
,, which is cqraMued with work leadhig to a bachelor’s degree should be required! 

^ ,t 0 comply with the regular entrance requireme«t*i of the institution conoer ned', . 
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3. (Jharacter . — ^xiil .candidates should be required to piesent evidence of. 
■good character and general fitness, the evidence of' which should be investi- 
gated and duly weighed by the school concerned. 

4. Eealfh , — All students should be given a medical examination under- 
the super vision, of the school as soon as praotioabie after ad.mission, and this 
examination should, be repeated annually. The first examination, at, leasts 
shouid include a tnibeiciiiin test followed by a roentgen examination of the 
,ohest when indicated. 

Yin. — Cuffioulum. 

1. Lertgth of course,'— Th^ minimum length of the course should be 
twenty-five calendar months (100 weeks) of fuU-time training. The course 
•should include not less than sixteen months (sixty-four weeks) of theoretical 
and technical instruction and not less than nine months (thirty-six weeks) 
of hospital practice-training under competent supervision : all as set forth 
in detail in succeeding sections. 

2. Distribution of Time . — The two years devoted to theoretical and 
technical training should include not less than sixty semester hours, of 
which not less than thirty semester hours shouid consist of didactic instruc- 
tion and not less than twenty-five hours of technical instruction in therapeutic 
•occupations. 

(a) Theoretical . — The hours devoted to theoretical training should be 
still further subdivided as follows 

Seinoslerlionrs. 

(1) Biologic Sciences to iac-lude : 

Anatomy 1 
Kinesiology .| 

Neurology j 

Physiology • . ' • « >. § » « 15 

Psychiatry, 1 • , 

Psycliologj’*' J ■ 

(2) Social Sciences to include :, 

Sociology ■ - . ■ ■'1 

Delinquency and Crime f** ** *• , ^ ^ 

Social and Sdueational i^geneiesj 

(3) Theory of Occiipjitional Therapy to include ; 

Interpretative courses covering the principles and practico of 

occupational therapy in relation to orthopaediesj, 
pediatrics, tuberculosis, psychiatry, general medicine, 
surgery and other special fields 
|4) Oiinical tiubjeets to include : 

Blindness and Deafness . . . . . , . . 

Cardiac Diseases . » . . « . . . . . j 

Communicable Diseases (including bacteriology if this subject is f- 

not given elsewhere). > 

General Medical and ^Surgical Conditions 

Tuberculosis 

'(5) Electives . . . . ’ . . , , . . 3 

Total .. 30 

{&) Technical . — Because of the increasing demands of the medical pro- 
fessions for qualified therapists trained in special fields applicable to the 
^education and training of disabled persons as well as to the treatment of the 
sick, there must be a certain amount of flexibility in technical requirements. 

Concentration may be in the field of Therapeutic Arts and Crafts.^ m somM 
i>ranch of Educational Thefrapy^ or in Recreational Therapy. 
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A minimum of thirty senietser hoursjslioiild be devoted to techaicaJ 
training. The major portion may be allotted to concentration in one fieli 
and, in this case, survey courses ^sbonld be given in the other fields. 

(1) . The Field of Therapeutic Aits and Crafts to includetl 
Design, 

Leather. 

' Metal. 

Plastic Arts. 

Textiles. 

Wood. 

(2) The Field of Educational Therapy to inclnde : 

Adult Education. 

Fine and Applied Arts. 

Home Economics. 

Hospital Library Management, 

Primary and Secondary Education. 

(3) The Field of Eecreational Therapy to include : 

Dramatics. 

Gardening. 

Music. 

Physical Education. 

Social Recreation. 

Advanced standing may be given to students already qualified in one 
or more branches of the three fields. Such persons may then be given survey 
courses in the other fields of concentration, and practice in the application 
of their speciality to the treatment of disabled persoBvS. 

(c) CMnical Affiliations , — The time devoted to hospital practice-training 
shall be not less than nine months spent in the following types of hospitals: — 


Mental hospital . . 

Tuhercnlosis sanatorium s or services 
General hospitals 
Children’s hospitals or services 
Orthopaedic hospitals or services . . 


. . Xot less than two months. 
. . Xot less than one month, 
. . Not I-oss than one month. 
. . Not less than one month, 
. , Not less than one month. 


The remaining three months optional. 

The Council acknowledges the splendid cooperation extended by the 
various schools included in the study and also the help of the officers and 
Educational Committee of the American Occupational Therapy Association. 
The Council will continue actively in the promulgation of high standards for 
schools of occupational therapy. Periodic re-examination of the approved 
schools will be made and revisions of the list will be published as indicated. 
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APPENDIX 46. 

CoimsE OF Training Eecommendeo for Eeseaeoh Workers* 

Isi year (intern year). — ^Act as demonstrator and assist in class laborate- 
ry preparations ; take such supplementary courses in pure or applied .'science , 
as indlYiduals may require. 

2nd year. Junior assistant. — Assist in preparing class demonstrations ; 
assist in research ; participate, in rotation, in departmental routine ; build up- 
personal reference files and notes for teaching, through historical reading 
prepare reviews for seminars. 

8fd year. Assistant.— Supervise demonstrators ; assist in demonstra* 
tions ; give stated lectures ; assist in class examinations ; participate, in rota* 
tion, in departmental routines ; assist in research in association with others ; 
undertake independent research ; continue historical reading and the build- 
ing up of reference files and notes ; assume responsibility for routine reportings 
on current literature in one field. 

ith year. Senior Assistant. — Supervise junior assistants ; give stated* 
demonstrations and lectures ; assist in professional or final examinations 
complete rotation in departmental routines and in taking charge of seminar 
programmes ; carry out independent research ; complete preparations of per- 
sonal reference files and notes for teaching ; prepare lists of equipment,, 
apparatus, etc., with addresses of suppliers, prices, etc. ; prepare a budget. 

During the period of training, provision should be made for trainees to 
acquire a working knowledge of biomathematics, languages French,. 
German and basic Latin) and library methods. Opportunities should be de- 
veloped to ensure contacts with workers in other fields of medicine and other 
faculties ; to promote reading of current events and non-medical literatuie 
to ensure acquaintance with industrial, agricultural and Government process- 
ses and organization so as to develop a general understanding of contempo 
rary life and of the place and potentialities of medicine ; to develop team work,, 
discipline and leadership ; service in a medical 0. T. C., participation in athle- 
tics and in various societies should be required or encouraged. In practice, 
it may be found expedient and economical to arrange for instruction in sub- 
jects of more or less common interest for groups of trainees from difierent 
fields of study. 

Special Advanced Training, — ^Arrangements should be made to enable 
outstanding trainees to go abroad to work with an acknowledged r?ia3ter, m 
their respective fields of study, for at least one year and to visit wokrers in 
other countries and in other universities on completion of their period of 
study. This should be regarded as part of the training necessary to develop 
the very best men. It also provides a basis for future international coopera- 
tion and raises the standard of endeavour to an international, rather than 
narrow national, level. 

The Fields of Training , — ^In view of the advances made in both the pure 
and applied aspects of medicine, and opportunities for advancement result- 
ing therefrom,' as well as new problems which they have created, it is 
suggested in connection with the teacher training programme that the 
following teaching fields be covered : — 

A trainee would be expected to cover the subjects irndei one main field 
(indicated by Eoman numbers), but in the case where there are positions avail- 
able for specialization within a field . lectureship or professorship in bac- 
teriology or parasitology in the field of microbiology) the trainee would spen# 
further time on the speciality. : 


j../escriptive Anatomy, 

A^ii) Neural Anatomy, ■ 

' \iv) Racial Anatomy, . ' 

, ti’) Anthropology, 
fh) Developmental Morphology— 

Embryology and genefe^^ 

r ^ n fowth, maintenance and repair, 
^ (m) Decline and degeneration. ^ 

ik— Physiology 

(i) Systemic Physiology, 

(*9 Human (or organism) physiology, 

(M*) Biostatistics. 
kll»~Biochemistry :— 

(a) Biochemistry proper— 

(i) Physical Chemistry, 

Chemistry, 

fw) Physiological Chemistry. 

\o) JSormal Nutrition* 



—Pharmacology : — 

{i) Experimentai or normal Pharma 
f i2) Therapeutics or Pathological Pi 
(m) Pharmaceutical Chemistry, 

(w) Chemotherapy. ^ 

-Pathology ; — 
la) Pathology proper— 
ij) Bforbid Anatomy and Histology, 
(m) Experimental Pathology 
{Hi) Clinical Patholocfy, 

(J) Forensic Medicine. ^ 

(c) Microbiology— 

(0 Parasitology and Medical Zoolog’ 

(?'?') Bacteriology, 

(Hi) Immunology and SeroWv. 

(lu?) Mycology. 

—Clinical Medicine 
(a) General Medicine — 

(i) Communicable diseases. ^ 

(a) Malariology, 

(h) Other Vector spread diseases, 
(c) Hon-vector spread diseases— 
tuberculosis, 

^ venereal diseases etc.' ' ^ 
lit) Metabolic diseases, 

(in) Cardio-vascular diseases, 

<&) Respiratory diseases/ 

/!;-s the digestive system, 

y% ^aeases of haematopoioetio (Moi 
^seases of the ductless glands {. 
(mij Dermatology (diseases <rf afrin\> 


system, 
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VII. — Neurology and Neum^Surgery 
Ym,~-Fsycliiairy. , 

IX. ' — Surgery 

;i': fO General Surgery (including abdominal surgery), 
r {ii) Orthopaedic Surgery, 

. (m) ''Chest Surgery, 

; (io) Surgery of ear, nose and throat, 

(^) Ophthalmology,''' , 

(vi) Reconstructive (Plastic) Surgery, 

(m) Genito-ITrinary Surgery. 

X. —Anaestheties. ; / 

XI. — Diseases and comlitions fecuUar to women, 

(i) Obstetrics, 

« (ii) Gynaecology. 

XII. — Paediatrics. 

XIII. — Radiology : — 

Radiation and Physiotherapy, 

(ii) X-Rays, 

(Hi) Radium. 

XIV. — Prophylactic Medicine : — 

(а) Epidemiology and Vital Statistics, 

(б) Social Patholog}% 

(e) Hygiene-— 

(?) Health Education, 

(ii) Control of Disea-ses — 
a. communicable, 
h. nutritional, 

,c. mental. 

{d) Public Health Administration, 
ie) Maternity and Child Welfare. 

(jf) School Health, 

ig) Occupational Health — 

(^) Industrial, 

{ii) Agricultural. 

ih) Public Health Engineering. 

.—Social ■ ■ . . .■ 

(i) Applied Epidemiology, 

(ii) Social Pathology, 

(in) Social Surveys, 

{iv) Social Experiment, 

(v) Study of Health per se. 

XVI, — Hisiory of 3dedicine. 

XYU. —CoUcgiaie School of Nursing 

(i) Vocational Nursing, 

(ii) Public Health Nursing, 

(iii) Nursing Administration, 

(iv) Nursing Education, 

(v) Nursing Research & Experiment. 

XVIII. — Dental Medicine. 

Trainees must be provided with an adequate stipend throughout their 
oourse of training, all teachers must be full-time employees. 
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APPENDIX 47. 

The need eor an Institute op the History op Medicine 

m India. 

Henry E. SigefisL 

It is no longer necessary to stress tlie value of stiiclies and of academic 
instruction in the history of medicine. Since 1905, the year when the Leipzig 
Institute was founded by Karl SiidhoS, one country after another has de- 
velopd similar institutions. They became cultural centres from which 
the field of historical studies was broadened considerably and medicine was 
greatly enriched. 

A survey undertaken in the United States in 1937 revealed that courses* 
in the subject were ofiered in 54 of the 77 medical schools then existing^ 

It must be admitted, however, that in the majority of these schools the 
standard of instruction in medical history was far below their general academic 
standard, and that only very few of them engaged in serious research. Never- 
theless, the mere fact that 70 per cent, of all medical schools thought it advis- 
able to include medical history in the curriculum shows that the significance 
and possibilities of tbe subject have been recognized. 

L 

In a country such as India a centre of studies in the history of medi- 
cine is more necessary than anywhere else, because in India ancient and 
mediaeval medicine are still alive and are practised on a large scale. It is* 
no exaggeration to say that the overwhelming majority of tbe people of 
India receive medical care only from indigenous practitioners. They either 
follow the principles of the Aynrve ia — the Science of Longevity — as it de- 
veloped in the Atreya school of Brahmin doctors over two thousand years 
ago or they are adepts of the TJnani, or Greek school of medicine which 
actually is Arabo-Persian medicine — to mention only the two major systems. 

The fact that indigenous medicine plays such a very important part in 
the life of the Indian people is frequently minimized or even ignored. And 
yet it represents a very tangible reality that must be faced openly when- 
ever plans are elaborated for improving the health conditions of the country 
particularly since its popularity is growing rather than diminishing. 

New indigenous schools are being founded. They are subsidized by the 
government in several provinces. The Osmania University of Hyderabad 
has a Medical College which is a Unani Medical College. The Medical Prac- 
titioner's Act of Bombay of 1938 admits graduates of indigenous schools to 
the Medical Register. 

At first sight it seems strange that these ancient indigenous systems are 
able to compete with modern scientific medicine. It was not strange in 
the 17th and 18th centuries when the two worlds first entered into contact. 

At that time European medicine was developing new theoretical foundations 
but in practice, in the treatment of disease it was hardly more effective than 
Greek, or Hindu, or Arabic medicine. But today ? Nobody can deny i 

that scientific medicine during the last hundred years has made tremendous 
strides. Bacteriology and immunology have permitted us to combat com- 
municable diseases most efectiyely and to eradicate many of them. Modern 
surgery is able to save thousands of human lives that would have been lost 

^ S'uttetm of Hufmy M^ieme^ 19S9, f : 627462. 
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only fifty years ago. Pediatrics, more than any other biaueh oi medicine^ 
is responsible fox the decrease of death rates and. for the greater life e:s:pec-' 
trx.ricy. The treatment of internal diseases, for a long time the step-child of 
medicine, has greatly progressed also. The discoveiy of hormones and 
yitamines made it possible to attack certain diseases at the root, and in the 
last few years the siiipha-clrngs and penicillin have proved to be formidable 
weapons in the treatment of many formerly deadly diseases. How then 
was it possible for indigenous medical systems to survive ? 

The reasons are not difficult to find. India with its 19 Univeisity Medi- 
cal Colleges and 19 Medical Schools has produced physicians trained in scienti- 
fic medicine, but not enough of them. It is impossible for 55,000 doctors 
to give medical care to a population of nearly 400 million, particularly since 
economic necessity forces the majority of doctors to practise in the cities^ 
while 90 per cent, of the people live in rural districts. The sick village? 
therefore, has hardly any choice ; if he wants help and advice he must have 
recourse to an indigenous practitioner. 

There are Rural Dispensaries operated by the provincial or local govern- 
ments, staffed with scientific doctors. These dispensaries, ho’wever, are as 
a rule very poorly equipped ; the doctor sees hundreds of patients every 
day, so that he has not the time to examine the sick and to treat him indivi- 
dually. He can at best practise a primitive type of first-aid and bottle 
medicint' which are hardly apt to demonstrate the superiority of Western 
medical science. The salary of the dispensary doctor, moreover, is so miser- 
ably small, that he is forced to make a living through private practice. But 
the average villager is too poor to pay for his services and to purchase his 
imported chemical drugs. And so the sick call on the indigenous practitioner 
who himself is a villager, whose drugs consist of native herbs that are cheap^ 
and whose theoretical views conform with the religious views of the patient. 

The indigenous systems of medicine, both Ayurveda and Unani, are 
strongly philosophical in outlook, although their original character has 
degenerated in many ways. The theory of the three elements in one, of 
the four humors in the other, are attempts to visualize the organism as a 
microcosm and to place it into relationship with the macrocosm of the uni- 
verse, Hindu philosophy as it crystallized in the system of the Tantxas,, 
looks at the human body and at the universe as a manifestation of divine 
substance and energy, a concept the elements of whicli can be traced back 
to Yedic traditions. The three elements wind, bile, and phlegm are symbols 
of the aerial, fiery, and liquid forces of life-entn‘gy. Throughout its history 
Ayurvedic medicine vras an attempt to interpret the phenomena of life and 
death, of health and disease, philosopbicallj^ 

Dnani medicine, on the other hand, through the Persian and .4xabie 
tradition goes back to Galenic, Hippocratic and Pythagorean "^iews and 
having passed through the filter of Avicenna, it acquired many elements 
of Aristotelian philosophy. 

Indian culture is deeply imbued with philosophy, and tMs is why not 
only illiterate villagers but highly educated men sometimes prefer the indi- 
genous systems to scientific medicine and rise to their defence. They claim- 
that the medicine that came from the West is too mechanical, that it is soul- 
less, that it has no philosophy, that it is foreign to Indian thought, while the 
indigenous systems are deeply .rooted in the religious and philosophical 
traditions oi the country, and represent one aspect of the general attitude 
,,t 0 w.%r 4 s nature and _ , • 


APPENDIX 47* 

, The heed for an Institute of the History of Medicine 

IN India. 

Henry E* SigerisL 

It is 'no longer necessary to stress tiie value of studies and of academie 
instruction in the history of medicine. Since 1905, the year when the Leipzig 
Institute was founded by Earl Sudhofi, one country after another has de- 
veloped similar institutions. They became cultural centres from which 
the field of historical studies was broadened considerably and medicine was 
greatly enriched. 

A survey undertaken in the United States in 1937 revealed that courses 
in the subject were oSered in 54 of the 77 medical schools then existing^. 
It must be admitted, however, that in the majority of these schools the 
standard of instruction in medical history was far below their general academic 
standard, and that only very few of them engaged in serious research. Never- 
theloss, the mere fact that 70 per cent, of aU medical schools thought it advis- 
able to iuclude medical history in the curriculum shows that the significance 
and possibilities of the subject have been recognized. 

In a country such as India a centre of studies in the history of medi- 
cine is more necessary than anywhere else, because in India ancient and 
mediaeval medicine are still alive and are practised on a large scale. It i& 
no exaggeration to say that the overwhelming majority of tbe people of 
India receive medical care only from indigenous practitioners. They either 
follow the principles of the the Science of Longevity-— as it de- 

veloped in the Atreya school of Brahmin doctors over two thousand yeps 
ago or they are adepts of the Unani, or Greek school of medicine which 
actually is Arabo-Persian medicine— to mention only the two major systems. 

The fact that indigenous medicine plays such a very important part in 
the life of the Indian people is frequently minimized or even ignored. And 
yet it represents a vary tangible reality that must be faced openly when- 
ever plans are elaborated for improving the health conditions of the country 
particularly since its popularity is growing rather than diminishing. 
New indigenous schools are being founded. They are subsidized by the 
government in several provinces. The Osmania University of Hyderabad 
has a Medical College which is a Unani Medical College, The Medical Prac- 
titioner’s Act of Bombay of 1938 admits graduates of indigenous schools to 
the Medical Eegister. 

At first sight it seems strange that these ancient indigenous systems are 
able to compete with modern scientific' medicine. It was not strange in 
the 17th and 18th centuries when the two worlds first entered into contact. 
At that time European medicine was developing new theoretical foundations 
hut in practice, in the treatment of disease it was hardly more efiective than 
Greek, or Hindu, or Arabic medicine. But today ( Nobody can deny 
that scientific medicine during the last hundred years has made tremendous 
strides. Bacteriology and immunology have permitted us to combat com- 
municable diseases most efiectively and to eradicate many of them. Modern 
surgery is able to save thousands of human lives that would have been lost 

^ o/ M 7 : 627-662, 
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only fifty, years ago. ■ Pediatrics, more than any other branch of medicine^ 
is responsible ior the decrease oi death rates and for the gi’eater life expec- 
tancy. The treatment of internal diseases, fora .long time the step-child ol 
medicine, has greatly progressed also. The discovery of 'hormones and 
vitamines made it possible to attack certain diseases at the root, and in the 
last few years the snipha-drngs and penicillin have proved to be formidable 
weapons in the treatment of many formerly deadly diseases. How then 
was it possible for indigenous medical systems to survive 1 

The reasons are not difficult to find. India with its 19 University Medi- 
cal Colleges and 1.9 Medical Schools has produced physicians trained in scienti- 
fic medicine, but not enough of them. It is impossible for 55,000 doctors 
to give medical care to a population of nearly 400 million, particularly since 
economic necessity forces the majority of doctors to practise in the citieSy 
while 90 per cent, of the people live in rural districts. The sick villager 
therefore, has hardly any choice ; if he w^ants help and advice he must have 
recourse to an indigenous practitioner. 

There are Eural Dispensaries operated by the provincial or local govern- 
ments, stafied with scientific doctors. These dispensaries, however, are m 
a rule very poorly equipjKjd ; the doctor sees hundreds of patients uvery 
day, so that he has not the time to examine the sick and to treat him indivi- 
dually. He can at best practise a primitive type of first-aid and bottle 
medicine which are hardly apt to demonstrate the su])eTiority of Western 
medical science. The salary of the dispensary doctor, moreover, is so miser- 
ably small, that he is forced to make a living through private practice. But 
the average villager is too poor to pay for his services and to purchase his 
imported chemical drugs. And so the sick call on the indigenous practitioner 
who himself is a villager, whose drugs consist of native herbs that are cheapo 
and whose theoretical views conform with the religious view^s of the patient. 

The indigenous systems of medicine, both Ayurveda and Unani, are 
strongly philosophical in outlook, although their original character has 
degenerated in many ways. The theory of the three elements in one, of 
the four humors in the other, are attempts to visualize the organism as a 
microcosm and to place it into relationship with the macrocosm of the uni- 
verse. Hindu philosophy as it crystallized in the system of the Tantras, 
looks at the luiman body and at the universe as a manifestation of divine 
substance and energy, a concept the elements of which can he traced back 
to Yedic traditions. The three elements wind, bile, and phlegm are symbols 
of the aerial, fiery, and liquid forces of life-energy. Throughout its history 
Ayurvedic medicine v^a-s an attempt to interpret the phenomena of life and 
death, of health and disease, philosophically. 

Dnani medicine, on the other hand, through the Persian and Arabic 
tradition goes back to Galenic, Hippocratic and Pythagorean views and 
having passed through the filter of Avicenna, it acquired many elements 
of Aristotelian philosophy. 

Indian culture is deeply imbued with philosophy, and this is why not, 
only illiterate villagers but highly educated men sometimes prefer the indi- 
genous systems to scientific medicine and rise to their defence. They claim 
that the medicine that came from the West is too mechanical, that it is soul- 
less, that it has no philosophy, that it is foreign to Indian thought, 'while the 
indigenous systems are deeply rooted in the religious and philosophical 
traditions of the country, and represent one aspect of the general attitude 
, towards nature , ,, , • 
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Thm is anotlier most powerful force'- that is backing , the indigenoiig 
siystems of medicine, Indian nationalism* The cmintrj is in -a period of 
' 'transitioii,. After centuries of stagnation the people of ' India are awaken- 
ing' to new life and, look into the future. A regular Eennaissanceis' 'taking 
place. A nation which had developed a great civilization .at a time when 
we in, the West were still savages, wliich for certain historical reasons too 
complex to be discussed here declined, is now reasserting itself. 

At such a historical moment the people look back with pride to their 
cultural heritage. It is the common ground on which they stand. The 
classical literature is published in now editions. The cinema instead of 
ffliaing gangster stories revives. Sakuntala. • Young girls dye their palms 
and soles with henna and re-enact old dances. The country’s archaeo- 
iogical remains are carefully preserved, tactfully restored, and visited by 
thousands. Hindus and Moslems, Sikhs and Parsis alike admire the paints 
ings of Ajanta, the sculptures of Blefanta, the temples of Madura and the 
palaces of the Mogul emperors. They iustly feel, beyond communal lines, 
•that they are theirs. 

And when it comes to medicine, they remember their history also. Just 
as we look to Hippocrats as the father of medicine, they look to their own 
classics to Caraka, Susruta, Vagbhata who collected and preserved the 
medical lore of their time ; or to the classics of Arabic and Persian medicine 
who in the early Middle Ages had assimilated, enriched and systematized 
the Greek tradition and were far ahead of their colleagues in the West. 
Indians remember with pride that in the 3rd century B. C. Asoka, the 
great Buddhist Maurya king had provided medical services for rich and 
poor, for men and animals, tiiroughout his empire ; that he had hospitals 
built in town and country, for men and animals, at a time when there was 
not a single hospital in the Western world. 

This great medical tradition is not dead. It is alive like the Yedas, the 
Opanisads or the imrnortai Meghaduta, like the Qoran, the Bustan and tbs 
Gulistan.. It^ is no wonder that India reasserting itself is backing up its 
own systems of medicine. 

11 . ■ 

far, so good — but medicine is neither poetry nor pliiiosophy. It is 
a craft, a techxio as the Greeks called it, with an eminently practical pur- 
pose. Its goal in every country is the same, namely to promote the people’s 
health, to prevent disease, to restore health when it has broken down, and 
whenever necessary, to rehabilitate the former patient so that he may remain 
a useful member of society. 

The question naturally arises : have the indigenous systems succeeded 
in establishing a high standard of health in India 1 The question can be 
answered scientifically because health conditions can be measured and 
can be expressed in figures. When we consult these figures and find that 
in 1937 the general death rate was 22*4, the infantile mortality rate 162, 
and the average life expectancy only 27 years, we must conclude that health 
conditions axe very had in India today, infinitely worse than in countries 
that have universally accepted scientific medicine. 

It is well known that health conditions are determined not only by the 
status of medicine but also by the general standard of living— which in 
India is extremely low. When people have not enough to eat, constantly 
■suffer from malnutrition and live in a poor sanitary environment they are 
always threatened by 'disease and have 'little resi8tance'''-to- offer. Scientific 



mediome, however, has forged weapons mth^whicli it is possible, to eradi- 
cate diseases eveB niider poor li\4iig conditions. The numerous diseases 
carried by water and food can be brought tmder control by general public 
health measures. The various methods of immunization permit the pre- 
vention of diseases which today still take a heavy toil of life in India, and 
the new methods of treatment can save thousands of human lives that would 
be lost otherwise. The incidence of malaria, India’s great curse, could be* 
reduced considerably if the doctors had enough auxiliary personnel avail- 
able that they could steer and guide. 

If Indians take a historical attitude toward their indigenous systems of 
medicine, they will be justly proud in realizing what a great advance these 
systems represented at their time, in anitiquitv and the Middle Ages. They 
brought many effective drugs to the people, many valuable dietetic and 
even surgical treatments. But Indians mR also realize that conditions 
have gi*eatly changed. The new science that developed from the 16th cen- 
tury on created a new foundation of medicine, a new anatomy, physiology 
and pathology on the basis of which new systems of public health and of 
clinical medicine could be developed with infinitely more effective methods 
of prevention and cure. The theory of medicine, the views we have of the 
causes and mechanisms of disease are not a luxury but determine our actions. 
The concepts of wind, bile and phlegm or of blood, phlegm, yellow bile and 
black bile represented useful working hypotheses at their time, but the new' 
science has demonstrated that the actions attributed to them are the result 
of speculation and do not correspond to a reality, while it is possible to ex- 
plain the plionomena of health and disease with concepts of biology, physi<^ 
and chemistry in an infinitely more satisfactory way, one that permits testing 
in experiments and has led to brilliant practical results. 

Indians, therefore, who have the welfare of their people at heart, fwho 
want them to live without being constantly fettered by the bonds of dis- 
ease, cannot but accept scientific medicine and work to promote it and to- 
see it applied on a nation-wide scale so that it may reach every single village. 
It, of course, is not easy to apply modern science to one field of human en- 
deavour while other basic functions of social life such as agilciiiture and 
industry remain mediaeval and women are kept in purdah. And this raises 
the question : is it at all desirable for a nation to accept science and technology 
or w^ould it be better for the people to remain static, to live poor and content- 
ed, bearing sufferings with resignation, leading a contemplative life and hop- 
ing for a better lot in the hereafter 1 The question seems justified in view 
of the evil use that has been made of science in recent years. It is futile, 
however, because there is no choice. No nation can expect to survive in 
the present w'orld as a nation unless it accepts science with all its implications. 
And science in itself is neither good nor evM. It is an iostrument in the hands 
of man, and it is he who is good or evil. 

India, after centuries of stagnation, is awake today and has expressed 
its determination to free the people from age-old bonds. Thousands of 
young men and women are flocking to the universities, hundreds of them 
travel abroad for post-graduate study. Already India has produced physi- 
cists, chemists and biologists of world renown. Industries are being de- 
veloped. The great rivers dammed by engineering skill, will produce water 
for irrigation and power for new industries that will absorb the rural surplus 
population. India possesses the manpower and natural resources needed 
to make it a prosperous country in which the people wiU be free to produce 
new cultural values as they did in the past. This may seem Utopian m 


mew of the many traditional barriers of caste and religious taboo<» 
to a. IKOpb to. tk, ™pl. of otto 00™S?r, Stp .to h„^ 

ever ngid the traditional superstructure may appear, it breaks down very 

rapidly where there is a strong popular movement that attacks the basic 
elements of economic and social life. me oasie 

^ In the^same way scientific medicine must be developed. Promising 
beings have already been made and plans are elaborated for the futoe 
The line to be taken is clear. The country needs more and better trained 
personnel, re.searchors, teachers, doctors and legions of auxiliary nLsonnel 
It needs more and better equipment And it i ° 

toith ™ .to .ill j fS, 

able ana will ermg it into the reach of everybody. ^ 

Scientifically trained doctors will gradually replace the indigenous nract'- 
tioners ihe argument that indigenous medi'eine is cheaper Sl Z £er 
hold, beeaua’ medicine will not be a service that is sold to the peoifie In the 
open market, but a public service to which they are entitled^ one that 's 
financed on puolic funds. Similarly the argument that inSenom 
must be preserved because they art within the financial means of SrvinTger 

id distributed to those who 

need thei^ and the development of a state-owned and operated pharmaceu- 
tic considerably reduce the cost of productL of modern scien- 

Such a development will obviously take a long time, and meanwhile 
the country wiU continue to have tens of thousands of indigenous practi- 
non-rcgistored, trained in schools and triined through 
apprenticeship. It would be worthwhile to .study whether these 

students are given a sprinkling of scientifio^medicine 
and wMe it is obviously impossible to combine modern medical science with 

toi a few specific functions siicli as the combating of malaria vaccination 
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will fiave to fit. It would be a mistake tBerefore merely to copy a JBiitisli 
or American pattern. Wben tlie Jobns Hopkins School of Medicine was 
opened in Baltimore in 1893 it was neither a replica of a British, French or 
German school. It had taken over elements of the various European systems 
but had blended them to forma new pattern that was in many ways better 
than the existing ones, and this is one rc'ason why the school became so 
influential. 

India is neither Britain or America. It is a tropical country, and its 
social and economic structure is totally different. And while the medical 
science in which students are instructed is basically the same all over the 
world, the application of this science varies a great deal. In small countries 
such as Switzerland or Holland the problem of rural medicine hardly exists 
because cities are never far away and hospitals and specialists can be reached 
easily. In tomorrow’s India the great majority of all doctors must be scien- 
tifically well trained physicians prepared to practise in rural districts among 
poor people under an organized system of medical services. But they will 
have to he more than mere therapists ; they will have to be teachers and 
social workers, leaders and friends of the people, leading them to a healthier 
and happier life. An Institute of Social Medicine should, therefore, be 
considered. 

The new college, I am well aware, intends to bo primarily a centre of 
research and a training ground for specialists and teachers. It is just for 
that reason that it should emphasize the social aspects of medicine. Re- 
search is needed not only in the science but also in the sociology of medicine — 
and in India perhaps more than anywhere else. It is a fallacy to beHeve 
that the application of scientific results takes care of itself. It does not, 
as we have found in every country, and the most brilliant discoveries are 
wasted unless they can be applied on a mass-scale. The teachers who will 
come from this college, on the other hand, no matter whether they are physio- 
logists or surgeons should all carry that social outlook into whatever col- 
leges they may be called. The National College will set a new pattern of 
medical education in India, one that undoubtedly will bo followed by the 
other schools. 

Similarly, since India is confronted with tlio problem of indigenous 
medical systems and will be so far a long time, an Institute of the History 
of Medicine could greatlj^ help to clarify the situation, and I slioiild like to 
outline briefly what I would consider the major tasks cl such an Institute. 

The history of medicine is both history and medicine. It is a historical 
discipline like the history of art or the history of philosophy. It helps to 
give us a mere complete picture of the history of civilization, because it is 
obviously not unimportant to know what diseases affected the people in 
the past, what they did not protect and restore their health^ and what 
thoughts guided their action. 

But the bistory of medicine is also medicine. By analyzing develop- 
ments and trends it permits us to understand a situation more clearly and 
to act more intelligently. We all know that success or failure of our 
medical work depend not only on the scientific knowledge we possess but 
also on a great variety of other non-medical factors, on economic, social, 
religious, philosophical, political factors that are the result of historical 
. developments. Unless we are aware of them and understand them many 
of our efforts will be wasted. 


M Institute of the History of Medicine in India will devote its re- 
mrches prunanly to the liistory of Indian medicine and ofmedidneTn 
India, from the Vedic period to our days. It will investigate the mScS 
tentage of the country dispassionately and critioaUy, notin order to nrove 
a point. It wiU endeavour to reconstruct and envisage the medi^rt 
of India from the perspective of history, in relation tLnd as nart of S 
g6ii6ra,l civilizatioii of tho various poriods. ^ 

In order to be able to write history the historian must first proceed 
analytically investigating and interpreting historical sources 
many cases have to be made available first. The chief medico-historical 
wurces are texts and the Indian medical Hteratuie stiU requires a great 
deal of purely pMoIo^cal work. Many texts still have tote eitedS 
caily and many have to be translated. One of the moat imnortanf 
m^oal classics, Vagbhata’s Astangahrdayasamhita was translated only a 
few years ago. I am convinced that there are still manv medical texts buried 
in manuscripts that have not yet been touched . Our Johns Hopkins Institute 
po^esses a collection of Sinhalese medical manuscripts written Sn^jSav s 

Thestudy of texts _ will not be limited to books written in Sanskrit 
Praknt or Pali but wiU be extended to Arabic and Persian books and to 
those written m vernaculr languages. Sources of medical history how- 
ever, are not only _ meicak books. Other books, religious, theoIoS 
pMosophical, pd histones, biographies, memoirs, etc,, may contain valu- 
aWe information concerning health and medical condltionL at a riven 

ture' for m'^cS'lr ReX"? 

m Vizagapatam has shown how the Sock Edicts of Asote are a richSe 
ioT our knowledge of medical conditions at tie heifylit of tie Maiirva emmrA 
There can be no doubt that such books as the Ainilkbari andS aSS 
gr^hies of the Mogul emperors contain a great deal that is of medical in- 

Books, however, are not the only sources of medical history The 
antiqmties sculptures, paintings, buildings, instruments and other obiect" 
of archaeological research may be able to shed fight on health and meS 

“""f X The elaborate bathing fS- 

ties in Mogul palaces were a luxury, to be sure, hut also had hyrienie 
consequences and it mattered a great deal what kind of drinking^Sr 
people had available and how they disposed of their sewage. ^ 

In a country like India where traditions have persisted tenaciously through, 
the untunes and where the Middle Ages are stffl alive in many wavs tWpIr 
wl folklore IS another rich historical source that must be Jonsrited Tht' 
howew must be done furiously and eriticaUy because folklore riwavs k 

The Institute will not limit its studies to Tni^i'a 
never isolated from the rest of the world. The Arvan ^ 
from the northwest and brought views and concents 
the common stock of all Indo-European races Bibrim*- 

date. The caravan was a factor that greatly eontribteed tn 
of stories, ideas, knowledge and 
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armies variably had surgeons who brought knowledge to foreign lands 
and learned from them. The influence of Alexander, the Great’s ; cam-' 
paign is reflected not only in the sculptures of Gandhara but in many ways^ 
and Indian drugs were sold in Alexandria. The close relations of India 
with the Islamic world need not be emphasized here and from the 16th 
century on India had inter-relationships with Europe. The Institute 
therefore will study the history of Indian medicine as part ol the universal 
history of medieiiie. 

The critical evaluation of historical sources permits us to reconstruct 
the past. In the cme of medicine it permits us to ascertain — if sufficient 
sources are available — ^what diseases afflicted the people in various periods, how 
their lives were affected by them, what they did to maintain and restore their 
health and what thoughts were guiding their actions. 

The history of medicine differs basically from most other historical 
disciplines that examine happenings and phenomena which occurred on<»^ 
because, it is the history of a craft, of techjiiques and skills. W© therefore 
want to know not only what people did in the past to maintain and restore 
their health, hut also whether they did a good job or not, whether their treat- 
ments were effective or not. This is why historians of medicine must not 
only be historians but physicians as well . Ancient treatments can be repeated^ 
the efficacy of drugs can be tested in experiments. 

The Institute will therefore inv^tigate the indigenous medical systems 
not only for their ideological content, not only as aspects of India’s ancient 
and mediaeval civilizations and as end products of a long development : it 
will also endeavour to evaluate their praticai achievements. This obvi- 
ously does not mean that the historical institute should have a laboratory 
for the testing of drugs. Certainly not, but the historian of medicine on 
the basis of Ms studies of the classical literature and of field work would 
be able to point out wMch treatments and drugs should be tested by the 
pharmacologists and clinicians of the College. This would permit us to 
preserve and to incorporate into our scientific system of medicine what- 
ever is found to be of value in the indigenous systems. And it would also 
permit the objective refutation of claims that are not justified. 

Thus the Institue, besides being a humanistic centre, vrould also have 
some practical functions that could be extended in many directions. A 
physician can cure an individual case of sypMlis without any knowledge 
of history, but whoever plans a campaign against venereal diseases must 
take a great many non-medical factors into account and will be confronted 
with social, economic and religious conditions that are the result of histori- 
cal developments of which he should be aware. Health education is wasted 
unless it is somehow combined with education in citizensMp which is impos- 
sible wnthout histor}?-. I should think that at the present moment when 
India is planning to develop its medical services and to bring health to the 
villages, the cooperation of a physician who can tMnk in terms of history, 
should be extremely valuable. And the Institute by collaborating with the 
departments of social medicine, hygiene and public health should be able to 
make ioiportant contributions. 

IV* 

There is another field in which the Institute of the History of Medicine 
as a department of a National Medical College could render great services, 
t!^e field of education. It could greately enrich the curriculum. 
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Wkenever a country adopts scientific medicine it usually does it witk 
great enthusiasm and is inclined to throw everything overboard that is 
not science. The result is that physicians are produced who are highly 
trained technicians without any education, high grade specialists who see 
only one small section of medicine and have lost sight of the goal. Medi- 
cine is not a natural but a social science. Its target is to keep men adjusted 
to their social and physical environment as useful members of society, and to 
readjust them when prevention has broken down. Methods of the natural 
sciences have to be applied to this end, but the goal is social and the physi- 
cian should always keep this broad purpose in view. 

11 1 am correctly informed, the general education of the average medical 
student in India — as in many other countries — is rather scanty. From 
the moment he leaves the secondary school his training is along scientific 
lines. He has the added handicap that he is instructed in a foreign lan- 
guage — by necessity in view of the diversity of Indian languages. He 
may be familiar with English literature from Chaucer to Kipling and hardly 
know his own classics. I met Indians who admitted that they would find it 
difficult to deliver a lecture in their own Urdu or Bengali or whatever their 
mother tongue may have been. This peculiar situation obviously tends to 
divorce the small educated upper class from the mass of the people. But if 
there is one profession that must be close to the people it certainly is the medi- 
cal profession, because the doctor must not only be a therapist but a teacher 
an4 friend of the people he serves. 

instruction in medical history, if properly conducted, could greatly con- 
tribute to the training of an educated physician. It would teach the stu- 
dent history, the history of his own country but also the history of the world 
with a bias on medicine that would bring the subject much closer to him. 
It would teacli him to look at modern medicine from the perspective of his- 
tory and to see it iu all its ecoiimic, social, religions and philosophic implica- 
tions, as the result of a loi’ig development, as a dynamic process. He would 
soon find that scientific medicine has a philosophy also. We too look at the 
human body as a microcosm in the midst of the microcosm. The same 
elements that constitute the organism are found in the outside world, and the 
same physico-chemical forces are acting in both. The physician thus 
trained would have a much clearer idea of the task of medicine and of the 
part 1)6 is called upon to play in society. 

Such instruction w'ould also help to develop the spirit that must animate 
the physician in his work. He must reabxe that medicine is not a means 
of becoming rich but a service to the peopele. The same splendid spirit that 
drove an elite of medical students to volunteer their services during the 
recent Bengal famine must permeate the entire medical corps at all times. 
Only in such a way will it be possible to carry out an ambitious programme 
and to bring health to the villages. 

The Johns Hopkins School of Medicine is often looked upon as the ex- 
ample of a school that succeeded in creating a new pattern of medical educa- 
tion in its country by raising entrance requirements and emphasizing 
scientific instruction in the laboratory and at the bedside of patients. This 
is correct but one should also remember that the men who made the School 
famous were not only great scientists but humanists also. Osier, Welch, Kelly 
Halsted were keenly interested in the Mstbr j of medicine and never missed an 
opportunity to impart historical knowledge to their students. In 1890, 
one year after the opening of the Hospital, three years before the School opened 
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its doors, they founded the Johns Hopkins Medical History Club which is today 
in the fifty-fifth year of its activities. Osier’s historical and philosophical 
essays will remain a source of inspiration long after his scientific papers and 
his textbook are forgotten. When the School was opened in 1893 the new 
curriculum included a course^in the history of medicine that was given by 
John Billings, one of the great pioneers of American medicine, who drew up 
the plans for the Hopkins Hospital and was largeriy responsible for the new 
curriculum. And at the end of his career William Welch, in 1929, created 
the Johns Hopkins Institute of the History of Medicine, the first of its kind 
in the United States. I think these facts are highly significant and pro- 
vide food for reflection. ' 

V. 

After all that has been said, it is easily apparent what the structure of 
such an institute must be. It will require personnel and equipment. Since 
it will not be possible to find a physician well trained in methods of histori- 
cal research who masters equally well Sanskrit, Greek, Arabic and Persian, 
the Institute will need a stafi of at least three scholars who will work as a 
cooperative group. One of them, a student of Sanskrit and other Indian 
languages will specialize on Hindu medicine. The second will devote his 
researches primarily to the Moslem phase of Indian medicine and will there- 
fore be an expert in Arabic and Persian medicine, 'while the third will be a 
general medical historian and will study the history of Western medicine in 
its relations with the East and the rise of scientific medicine. 

The stall will require tools for reserach, that is, collections and among 
them primarily a collection of books. The library of the Institute wdll 
include the basic medico-historical literature — books and journals — medi- 
cal texts in the best editions and translations available, and as many refer- 
ence books as possible. It should also include a number of non-medical 
books, such as basic books on political, social and economic Iiistory, the 
history of philosophy, religion and other disciplines, books that are eon- 
etantiy needed for general orientation. 

The Institute will in addition collect other documents pertaining to the 
medical history of India, manuscripts, photographs, portraits, objects such 
as instruments, etc. and it may consider the creation of a museum of indi- 
genous drugs. 

Whoever organizes such an Institute today must endeavour to relieve 
the research and teaching stafi of administrative burdens as much as pos- 
sible. University administration is in many countries the most wasteful 
and cumbersome of all administrations in that it uses highly trained scien- 
tists and scholars for the solution of petty administrative jj^^oblems that 
could be handled by general office workers just as well if not better, and 
this greatly reduces the efficiency of a faculty. The National Medical Col- 
lege will obviously have a strong Medical Library and it would be advis- 
able to build the institute of the History of Medicine in connection with 
or as an annex to the Library, so that the technical administration of the 
Institute could be handled by special emxfioyees of the Library. This 
would permit the staff of the Institute to devote ail their efforts to reserach 
and the teaching of students. 

This is not the place to discuss matters of budget, but there can be no 
doubt that the cost of erecting and operating such an Institute would be 
much smaller than that of any other department of the College. And the 
returns could be immeasurably great, to the College and to the country. 

14A 
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APPENDIX 48. 

Dimmn of Provimid Nursing Gouncils 
Registers, 


Nurses Register. 

A-1 Senior Certificated general-trained nurse. (Trained in her ows 
province). 

A-2 Senior Certificated general-trained nurse. (Trained in other pro- 
vinces in India). 

A-3 Senior Gertiftcated general-trained nurse trained ex-India . 


B-1 Junior Certificated general -trained nurse. (Trained in her own pro^ 
vince.) 

B-2 Junior Certificated general-trained nurse. (Trained in otiier pro^ 
vinces in India.) 


C-1 Senior Certificated nurse trained in Women Sc Children. (Trained 
in her own province). 

0-2 Senior Certificated niu‘se trained in Women & Children. (Trained 
in other provinces.) t 


D-1 Junior Certificated nurse trained in Wonien k Children. (Trained 
in her own province.) 

D-2 Junior Certificated nurse trained in Women & Children. (Trained 
in other provinces.) 


E-1 

^ 1 - 2 . 


:m\.^ 

iiil 

iilii 

illi: 


Senior Certificated male nurse. Trained in his own province. 

Senior Certificated male nurse. Trained in other pro** 
.■ vinces. . 


Junior Certificated male nurse. Trained in Ms own 
..rvinceh", 

Junior Certificated male nurse. Trained in other pro«^ 
vinces. 


Midwives Register, 


vmce 

Nurses 

vinces 


in her own pro- 
trained in other pro** 
trained ex-India. 


B *1 Nurse-Mdwife (Junior double certificated) trained in her own pro- 
: B-2 '■ Ntoe-Midwife aunior. double certifiacted) trained in . other . pro^ 
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- 0-1 

0-■2 

0-3 


Midwife senior certificated, 

)» 

>! » 


Trained in her own province. 
Trained in other provinces. 
ex-India. 


D-1 

D-2 


A-1 

A-2 

A-3 


B-1 

B-2 


Midwife junior certificated. Trained in her own province. 

„ Trained in other provinces 

Health Visitors Register. 

Nurse health visitors. Trained in her own province. 

„ Trained in other provinces 

,, Trained ex-India. 


Health Visitors Trained in her own province. 
„ Trained in other provinces. 


APPENDIX 49. 

Roil of Assistmt Nurses — A,GJ. 1532 f Nurses Act^ 1943, 

1. Under tlie antiiority of the -Nurses Act, 1943, ■ the General Nursing 
Council for England and Wales forms and keeps a roil of Assistant Nurses 
and makes rules for the formation, maintenance and publication of the Boll 
and regulates the conditions of admission to the Boll. 

2. ' The Buies and Schedules to the Eules for Existing Assistant Nur- 
ses and Assistant Nurses ^ with Intermediate Qualifications framed by the 
General Nursing Council for England and Wales under Part I of the Nurses 
Act, 1943 have now been published. 

3. Under those Eules every person who desires to obtain admission 
to the Roll as an Existing Assistant Nurse must apply within two years after 
4th February' 1944, on which date Part III of the Rules eaihe into operation » 
Applicants must produce evidence that they have had specified periods of 
whole-time training or experience before 17th March, 1943 in the nursing of 
the sick under the supervision of trained nursing staff in a hospital or insti- 
tution.' 

4. Those who are not qualified to obtain admission to the Roil as an 
Existing Assistant Nurse must apply before the date on which Rules re- 
lating to training and examination made under the Act come into operation. 
This date has not yet been decided but in all probability will be 31st De- 
cember, 1946. Such applicants must produce evidence that before the date 
on which the rules relating to training and examination come into operation^ 
they have had specified periods of whole-time training or experience in the 
nursing of the sick under the supervision of trained nursing staff in a hospital 
or institution. 

5. Every E.A.M.O. other rank, A.T.S. auxiliary, V, A. D. member, or 
any other army personnel with nursing and^ midwifery training, or ex- 
perience, who desires to apply for admission to the Roll of Assistant Nur- 
ses, should study the Rules referred to in para. 2 above, copies of which can 
be obtained from the General Nursing Council for England and Wales, 23, 
Portland Place, London, W. 1. (Price Is. 0.) In the case of medical units 
it is suggested that one or more copies be obtained by the O.C. Unit by ap- 
plying to C. 2 (c) (Books), War Office and that the rules regarding admis- 
sion to the Roll be explained to all interested personnel. 

6. It is important that applications for admission to the Assistant 
Nurses Roll be received at the General Nursing Council for England and 
Wales before the expiration of the periods of grace referred to 
above. 

(A summary of this A.C.L is No. 1 13 in the series Notice Beard Informa- 
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APPENDIX 50. 

Composition of the Proposed Central Nursing 
Council. 

I. President of the CouriGiL—DivcctoT General, Indian Medical Serrice, 
in the first instance, and later elected by the Connell from amongst ' its mem* 
hers. 

Members. 

•2. Chief! Lady Superintendent, Anxiliary Nursing Service, 

Member k Secretary, Office of the D.G., l.M.S. . . . , 1 

3. The Assistant to the Surgeon General (Nursing), Mad- 

ras . . . . ' . . . . 1 

4. One Certified Nursejepresenting training schools for nurses 

deputed by each Pro vincial Nursing Council .. .. 10 

I. A senior member of the Nursing Profession working in each 

of the following areas — 

Delhi Province, N.W.F.P., Baluchistan and Central 
India . . . . . . . . . . . . 4 

B. President of the Trained Nurses Association of In- 
dia . . . . . . . . .... 1 

7. Director of the School of Nursing Administration .. I 

8. Chief Principal Matron, Medical Directorate . . . . i 

9. The Lady Superintendent, Lady Reading Health School, 

Delhi . . . . . . . . . . . . i 

10. The Chief Lady Superintendent, Lady Mintons Indian Nur- 
sing Association . . . . . . . . . . I 

II. The Public Health Commissioner with the Government of 

India . . . - . . . . . . , , I 

12. The Dircutor of Maternity and Child Welfare, Indian Red 

Cross Society .. .. .. .. .. 1 

13. The Administrative Medical Officers or the Directors of Pub- 

lic Health in 10 Provinces . . . . . . . . 10 

14. 4 members nominated by the Governor 6eneral-in-Council, 

1 of whom, must be Registered Nurse (Ward Sister) 
and 1 Health Yisitor : the other 2 preferably ladies with 
distinguished records of service for the advancement 
of women's interests . . . . . . • . 4 

15. i member of the Educational ServictJ, preferably Inspectress 

of Schools . . . . . . . . . . I 

16. It will be seen that this membership includes 23 members 

of the nursing profession, 12 members of the medical 
profession exclusive of the President, and that wider 
aspects of advancement of women and education 
is also secured. 

It should not; be a matter of great difficulty to provide a complete and 
lepresehtative Executive Committee from its members* 
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APPENDIX 51. 

OomposUion of ike Genteral Pharmaceutkal GoumiL 

A : President ' ' 

Eleven members — one nominated from eacli Provincial Council . 

In addition, representatives of the medical profession should be included 
and it will be essential to ensure adequate representation of the pharmaceu- 
ticai ; teaching profession. ' ' 

A permanent Secretary and probably a permanent legal adviser will ba 
required. 

Gomposition of a Pfomncial Pharmaceutical OounciL 

A President, to be elected by the members at their first meeting.’ 

li members representing the pharmaceutical trade, education and other 
pharmaceutical interests. These members should be, in the first instance, 
elected by the teaching institutions, local pharmaceutical bodies and cham- 
bers of commerce. One member should be a medical practitioner, 

A Perraanent Secretary. 
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APPENDIX 52. 

Phabmacy and Poisons Act, 1933. 

Bemmal of Pharmacists from Begister (UM,)' 

(1) If a registered pharmacist, or a person employed by Mm in the 
carrying on of Ms business has been convicted of any such criminal ofience , 
or been gnUty of such misconduct as, in the opinion of the "^Statutory Com- 
mittee, renders him, or in the case of an employee, would, if he were a regis- 
tered pharmacist, render him unfit to be on the register, the committee , 
after making inquiry into the case, may, subject to the provisions of this 
Act, direct the registrar to remove the name of the pharmacist from the 
register. 

(2) If the Statutory Committee thinks fit in any case so to do, it may, 
either of its own motion or on the application of the person concerned, direct 
the registrar to restore to the register, either without fee or on payment of 
such fee, not exceeding the fee payable on registrations [as a pharmacist, 
as may be prescribed by byelaws, any name or entry which has been removed 
from the register ; 

Provided that, where an appeal to the High Court against the removal 
of a name from the register has been dismissed by the High Court, a direc- 
tion under this sub-section in respect of that name shall not take effect unless 
approved by the Privy Council. 

(3) The power of the ’^‘Council to remove members from the Society and 
the power of the Privy Council to direct the removal of names from the re- 
gister shall cease, but nothing in tMs section shall affect the provisions of 
ten, eleven and twelve of the Pharmacy Act, 1868, with respect to the erasure 
from the register of names and entries in the cases to which those sections 
respectively relate. 


*^Notb!. — T he 1933 Act established the Statutory Committee and ves- 
ted in it certain of the powers previously held by the Council as 
a whole.. 
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APPENDIX “A’’. 

Indian aemy medical coeps (nuesinc isection). 

1. Indian 'Hospital Corps was transferred en-bloo to the I.A.M. 
lofination of tbe latter— 3 April, 1943. 

2. A. 1. (I) Special 114/43 'is tbe antbority for Terms of Service, pay, etc, 
#1 all ranks and categories of the I.A.M.C. 

3. Nursing Section (Composition). 

Viceroy Commissioned Officers, V. C. Os. — Sabedar-Majors, Subedars^ 
Jemadars. The V. C. Os. include Eadiographers, Laboratory Assistants, and 
Male Nurses. Suitably qualified men can be directly recruited as V. C. Os. 

Male Nurses, Qualifications required. 

Civil Nursing Diploma and registration’in Provincial register. 

Directly recruited Male Nurses are automatically graded as Grade I 
lor Grade Pay of Es. 60 p.m. in addition^to pay of rank. 

Laboratory Assistants and Radiographers. 

B. Sc. with special subjects, equivalent scientific qualifications or practi- 
cal experience. 

Eadiographers in possession of Certificate of Eediographical Assistant 
Madras are also graded as Grade L . 

Other Radiographers and Laboratory Assistants appear before a Trade 
Testing Board and on the results are graded I, II or III according to their 
qualifications. ' 

Rank and Filc.-^Miiiimum educational standard required for recruits to 
the Nursing Section is Anglo- Yernacular VL 

Pay. — Es. 18 p.m. baisc pay (Sepoy) and training allowance of Es. 18 

Specialist Improver Class . — In addition to the ordinary Nursing Orderly 
a new Class called Specialist Improver Class has been introduced. These 
personnel are recruited from the pre-matriculation class and received, in addi- 
tion to basic pay of Es. 18 training allowance of Es. 32 , p.m. which giveg 
th«m a total of Rs, 50 p.m. They intended for special training as Laboratory 
Assistants, Eadiographers and Male Nurses and for eventual promotion to 
¥.0.0. rank. 


CSjpecasiifit . Improwis) 
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Recralting Source 


Educational Standard - 
Nursing orderly 
Specialist Improver 


A* V. 

Pre-Matric^ 



No.2 

T.&B. 

Centre. 


Total Course 
Nursing Instruction . . 

Techiiieai Trg. Officer 
Matron Instructor 
Male Nurse Instruoters . . 


EquipnieM 

Model Ward (26 beds). 


12 weeks.' 
6 weeks.. 


Scale of Medical and Saigical emiipmatt^ 
%ide W. D. letter No. 9862/i/D, M. S. 
(c), dated the 8th September, 194J1. 


Seleoted trg. hosr 
pitalB Southern 
Amy. 








I Selected trg. bos- ! 

pitais G, Com- 1 
maad. 

( 

Selected trg, h<wi- 
i pitais N. ' W. Army. 


A. 1. Training in selected Hvspit(d$> 

(а) 1st and 2nd Knrsing Certificates : — 

Ist Nursing Certificate .. .. .. 2 months. 

2nd Nursing Certificate •. .. 4 months* 

(б) Staff. 

Training Officer appointed by 0. C. hospital, vide these Head- 
quarters letter No. 10001/D. hL S. 1(f) of 12th April, 1943* 

Hospital Matron assisted by selected Sister (M. N. S.) 

Two Male Nurse Instructors. 

(c) Equipment. 

Tide (Under issue). 

{i) Syllabus. 

Tide these Headquarters letter No. 10001 /D. M. S. !{/), dated the 12th 
April, and 16tli August, 1943, 

2. 3rd Nursing Certificate : — 

6 months, training. 

3. Military Nursing Diploma 
9 months^ training. 

B. SpeciaUst Improver class undergo training upto 2nd Nursing Certi- 
ficate in selected hospitals in Southern Army, after which they axe availabk 
for posting to selected hospitals in other Armies/Command, vide letter No, 
It^l/ll/D. M. S. 1 if) of 27th January, '1944. ' 





0. Ai, ¥I standard are posted to selected hospitals in all Armies/ 
OoEOiaandi !«■ Eastern Command and 1 4-tli Army* They are retained in these 
hoBpitala upto the 2nd Nursing Certificate on completion of which they af« 
gYailable foi pasting to other hospitals a nd__fieid medical units, vide No, 10001/ 
Dt M. S, 1 (/!' 10th November, 194:3. 


APPENDIX 

SYLLAB.US FOB . Military. Nussiisfa Diploma (at the eyd of 24 . MoOTHe}f 
Surgical Eecimes , — . 

1.. Narsing of corr-jdoiiiid' fractiires. Efieets of pressure. , Gare of 
spiaias and dislocatioas. 

2. Nursing of Ear, Nose and Throat' cases. Preparation for operatioa 
and' after nursing care. Syringing of ears, 

S, Nursing of , eye cases. Preparation ' for operation. Alter e«©e 
Feeding and nursing of eye injuries. 

4. Preparation of cases for various examinations. Gystoscopy. Sig- 
miodoscopy. Eectal wash out. Care of Haemorrhoid cases and other 

tal operation cases. 

5. Preparation fox X-Eayexaroination. X-Eay treatment. Eadiuin® 

6. Preparation for anaesthetic table. Special requirements for local 
general, spinal, rectal, intravenous anaesthesia. Preparation for Luiabef 
puncture. 

7. Preparation of operating theatre, Cleansing of theatre. Gleans- 
ing of theatre prior to operations. Use of steam sterilizers. (High 
pressure) Preparation of ligatures and sutures, tubes, dressings, plugging and 
lubricants. 

8. Instruments in use for various operations. Methods of steri- 
lizing same. Treatment of electrical appliances in conunonxis®. 

9. Sharp instruments, their care and preservation. Method of sending 
specimens for examination. 

10. Special method packing drums for operation theatre use. Treat- 
ment of gloves and other rubber appliances. 

11. Duties of Orderly in operating theatre. Qualities to be disp!ay<sdj^ 
observation, promptness, quiet eiSiciency to be elaborated. Position ol 
patient, etc^ 

12. Nursing of the more severe burns and scalds. 

13. Inflammation, suppuration, ulceration gangrene, 

14. Nursing of cases of injuries to and diseases of joints. 

Medical Lectures. — 

1, Nursing of acute infectious fevers. Scarlet fever, Measles,, '0Mckt»» 
pox, "Mumps, Sm&li-pox. 

2, Nursing of Diphtheria, complications which. may arise. Nursiag 
of Tracheotomy cases. 

3, Nursing of Cerebro-spinal meningitis. Lumber puncture. Injcc- 
'■ tions of anti Toxins.'. ' 

: ■ 4. Nursing of diseases aflecting the nervous system, Meningitis, My«- 

Etis, Apoilexy, Epilepsy, Hysteria, Neurasthenia. 

B.- Nursing' of, tropicM disease, 'Enteric (Typhoid fever) 

BA '-Nursing of tropical diseases continued, Typhus, Plague, saaifly 
;; Dysenteiry, 'IWaria,'' 



229 


7. Nursing of' heat stroke^ severe cases .of heat exhaustion. Dengna 
eholera, si)ru 0 . 

8. ■ Nursing ol diseases of the pancroase and aver. ' Jaundice j Ever alfe- 
scess^ . diabetes. Special .d.iets. 

9* Diseases resulting from Eaultj nutrition, Beri-hori, seiirvj* 

10. Nursing of diseases of the mouth, throat and stomach. 

.11, Nursing , and treatment of sldn cases, ringworm, ec&ema, scabk% 
impetigo. 

12. Administration and action of drugs.- 

Lecture and Instruction. 

1. Surgery of the abdomen, amputations, i Haemorrhage k primary 
reactionary and secondary. The heahng of wounds. 

2. Shock, intravenous infusions. Blood transfusion. 

3. Burns. First aid treatment ; treatment^ in hospital, 

4r. Contents of Nos. 1 and 2 Field Ambulance' Panniers. Surgical in- 
truments description, steriEzation and cleaning of. 

5. Dehnitions — hygiene, sanitation, conservancy. Causation of 
disease. 

6. Environment in relation to hygiene ;f clothing, cHmate,\ work, lest^ 
personal hygiene. Diseases resulting from environment. 

7. Germs-origins, species. . The chain of infection. Prevention of and 
protection against disease. 

8. Water supplies-— water-borne diseases. Foodjsiipplies, food diseases 
and their prevention. 

9. Excremental diseases. 

10. Droplet infections. 

11. Diseases transmitted by animals. 

12. Diseases transmitted by personal contact-exposure-injuiy. 

-/Disinfection.. 

14. Chemical warfare. Nursing and tieatm-ent'of?gas^casualties. ^ 
fonsive'^ measures. - ■■ 

15. Poisoning. General Enes of treatment. 

'/.16v tMe:di.cmes. and "their. admMstration.''^- Action. of:.S 0 m 02 of^.the'',€om*' 

17. Enemata ; remedial applications ; baths, packs. ■ 

18. Diseases of the heart and pericardium* 
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Syllabus for 3rd Grade Nubsino Certificate (at the end of 15 

Months). 

SurgicaL— 

L Qiialificatioiis of good Surgical Nurse. Asepsis, Sterilizatioa 
of appliances used. Preparation of sjringes, lotions, lubricants, tubes, plug- 
ging, drains, etc. 

2. Nursing of clean and dirty surgical cases. Metbod of arranging work. 
Correct metbod of carrying out a dressing, clearing up, etc. Use of drainage 
tubes changing same. Removal of sutures. 

3. Preparation of patient for (a) Anaestbetic (b) Operation. Special 
preparation for various cases, and special after care required. 

4. Special preparation for bone operations to be elaborated salines, 
rectal intravenous, continuous drip. 

5. Preparation for and after nursing of cases under Spina! anaestbesia. 
Complications wbicb may arise. 

6. Elaboration of preparation and after nursing of abdominal, bead, 
chest, rectal and operations. 

7. Spinal injuries, admission of, nursing of and special operations 
connected tberewitb. 

8. Nursing of cases of severe gunshot wounds. Methods of resuscitation. 
Care of septic wounds. Treatment of shock. 

9. Haemorrhage, Primary, Seconda^v. Signs and symptoms. 
Treatment. 

10, After nursing of amputation cases. Use of tourinquet. Blood 
transfusion. 

11. Nursing of gastric cases. Feeding Diet scales. 

Medical.— 

1. Ward management. Admission of patients. How extras hv^ 
drawn. Hygiene and feeding of patients. 

2. Observation of the sick elaborated. Importance of clear and con- 
cise reports. Position in bed, movement of patients. Disposal of the 
dead. 

3. Diets in various diseases. Laying of trays. Preservation of 

food. 

4. Enemata stimulant, sedative, nutrient, drip continuous, details of 
appKances used. 

5. Incontinence retention, suppression of urine. Nursing cases of 
Cystit Pyelitis, Nephritis. , 

6. Urine testing. Demonstration. 

7 . Nursing of diseases of the respiratory system Pneumonia. BioncMtis, 

Pfeurisy, Pleural afiusion, * • 

8. Potafs Aspirator, Aspiration of fluid. Demonstration of Aspi- 

9. Nursing care of Heart cases and acute rheumatism, 

: A0. Nursing of gastric cases. Test Meal. Stomach lavage, Barium 

■ IL ^ Nursing cases of Tuberculosis*' - Feeding. Disinfection of 
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LeCTUEES TO BEBELWEEED BY MeDICAL OfFICEES IN GoN- 
; JUNCTION WITH THE SyLLABUS OF TRAININg. 

1. Bums and scalds, shock, loss oi consciousness and fits, 

2. The eye and ear (elementary), 

Sufiocation. Electric shock and special similar conditions. Effects 

of cold. 

3. Drowning ; rescue and resuscitation. Poisoning, Infectious dis- 
eases. Personal hygiene of the nursing orderly. Disinfection. 

L Revision of skeleton ; composition of structure of bone, cartEage, 
ligaments and joints. Surgical anatomy and surgery of head, ^ face and 
spine. 

5. The muscular system. Structure and function of muscles. Mus- 
cular development. Internal work done. Energy and heat. 

6. The cavity of the thorax, situation and functions of contents. The 
systemic circulation, blood vessels ; composition and function of the blood. 
The spleen. 

7. The respiratory system ; air and food passages. Mechanism of res- 
piration ; the pulmonary circulation. Surgery of the chest, empyema tra- 
clieotomy. 

8. The cavities of the abdomen and pelvis. The digestive system, 
alimentary tract, teeth, glands, peristalsis, food and nutrition ; the protal 
circulation. 

9. Diseases and surgery of the rectum ; comparison of natural and 
artificial feeding. The urinary system and prostate. 

10. Suppression, incontinence and retention of urine. Catheters and 
catheterization (to include practical instruction in the passage of soft 
rubber catheters). Urine testing. 

11. The nervous system ; brain and sj)mal cord ; nerve cord and endings | 
tlie sympathetic cystem ; reflex action. Surgery of nerves. 

12. Anatomy and functions of the organs of the special senses | 
eye ; nose, tongue, ear and larynx ; removal of foreign bodies ; elementary 
surgery. 

13. The lymphatic system ; lymph, lymphatic glands and channels. 

'•■Sepsis,.''-" 

Syllabus foe 2ni) Geabb Nursing Certificate (at the enb 
OP 9 months). 

Ele'fnentary Nursing . — 

L Ward management, ventilation, methods of cleaning and care of 
ward equipment ; admission of patients, disposal of Kit ; taking of patient’s 
particulars, etc. Giving of bedpans and urinals. 

2. Disposal of soiled linen and dressings. Disinfection of infected linen, 
etc. Hospital etiquette and discipline. 

3. Bedmaking. Special beds, Rheumatism, Heart Fracture, Operation, 
Accident. Lifting and turning of patients. Preparation of air and water 
beds (to be demonstrated). 
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4. Admission of stretclier cases. Hygiene of patient. WasMng, 

feeding and treatment of helpless cases. ’Pressure sores and' their "pre- 
vention.. ^ 

5. ' ObserY.ation of the patient, , Position, expression, colour, secre- 
tions, excreta, /expectoration, appetite, dilixiuni, sleep. 

6. ' Observatioi] of pt. condt ; Temperature, pulse, respirations^ charting 
same. Recording of intake and output in special 'Cases. Method of accurate 
note taking. Reports verbal and written. 

[’"//■ 7. Adixiinistratioii' of medicine, inhalations, administratio.n of oxy- 
gen. Lotions, varieties and strengths. Weights and Measures in common 
use, domestic equivalents. Demonstrations. 

S. Administration of gargles, painting of throats. Application of 
eye lotions and drops. Use of. 

9. Preparation of various kinds of poultices, axitiphlogistine, fomen- 
tations medical and surgical. Hot water bottles their uses and dangers. 
Use of ice bags, method of filling and applying. Soap and water enema. 
Demonstration. 

10. Pyrexia and Hyper-pyrexia, nursing of, Rigors treatment of, Nur- 
sing of non-infectious fevers. 

11. Responsibilities regarding saving of specimen of urine, stools, 
sputum, vomit. Care of foreign bodies discovered in specimens. Disposal 
of infected specimens. Demonstration. 

12. Nursing of infectious cases. Isolation. Disinfection of Hnen, 
excreta, etc. Personal belongings of patient and how to render all 
free from infection. Dismfection of hospital equipment and uten- 

'sik.-/''' 

13. Methods of reducing temperatures. Sponging. Baths various 
cleaning, medicated, hot air, local. 

14. Surgical cleanliness. Cleansing and sterilization of instruments, 
mackintoshes, catheters, gloves, Dressing trolley requirements. Drums, how 
to pack and use. To be demonstrated. 

LeOTUEES to be BBLIVEEEn BY MeBICAL OeEICEES m CON.TCKCTIOK 
WITH THE Syllabus of Teaixing. 

2nd Grade Nursing Certificate. 

1. The construction of the human body. The skeleton. Recognition 
and description] of the principal bones ; cartilages, ligaments and 
joints. 

2. The muscular system. Structure and function of muscles. The 
cavities formed by the skeleton and their contents. 

3. The circulatory system ; the heart and blood vessels \ the blood. 

The spleen,- ... 

4. The respiratory system; the organs of respiration, their stnic- 
tore, functions. Composition of air. The air and food passages. 

6. The digestive system ; the alimentary canal and digestive glands 
the teeth; The digestion of food. " 
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6^ Tbe iiervoti.s system ; the brain and' spinal cord, motor, sensory and 
sym^thetic nerves. 

f . The excretory system. The lymphatic system. 

8. Wounds and their treatment. Antisepsis and asepsis. Dressing^' 
and healing of wounds.' . 

9. First Field and Shell Dressings. Instruments, Contents of Smr- 
gleal '.Haversack a.nd Medical Coinpaiiion. 

10. ,. Haemorrhage. 

, . IL Fractures and their treatment. 

12. Fractures (contimied ) ; special fractures and splints. DislocaiioiiS' 
.and sprains. 

Syllabus for 1st Grade Nursing Certificate. 

This can be obtained at the end of the 2 weeks’ Recruits Training | 
duration of the Course 6 weeks. 

Syllabus. 

Elementary Anatomy and Physiology and First Aid. 

Types of' Hospital cases. ■ 

Hospital ward furniture and appliances. 

Ward admin istration—bed linen, etc. 

Bed-making, etc., — moving of patients. 

Drugs — methods of administration. Poisons. 

Poultices, fomentations, plasters et-c. 

Fevers-— taking of temperature. Charts. 

Taking and recording of pulse and respiration. 

Toilet— bed sores. 

Disposal of excreta (Field Service Hygiene notes). 

Special appliances^ (enemas, catheters,, stomach tubes). .: 

Instruments and dressings used in the ward. 

Sepsis and asepsis — wound infection. 

Antiseptics, sterilimtion and disinfection. 

Baths and sponging of patients.- 
Eestoration metliods — shocks. ‘ 

Nursing emergencies — haemorrhage, collapse. 

Use of Plaster of Paris — plaster technique. 

Taking and disposal of specimens for laboratories. 

In addition, Lecture's and Instruction ' will be given in theidHowiag 
Oommon infectious cases. 

Nursing of fever cases. 

Nursing of sHn cases. 

Nursing of special cases — heart, pneumonia, etc. 

Pre-and post-operative treatment. 

■ of.'". 

Nursing of fracture cases. 

Bar, nose and throait and eye cases. 

Diets and feeding. 

Observation of patients. 

Use of enema, catheter, stomach tube, etc, • 

Urine testing. 

Management of cases of heat-stroke. 


APPENDIX 

Special Treatment Orderlies {Indian}^ 

Duration of Course : 3 months* 

To attend the Course, candidates must have a miniraiim fmaEieatioa 
ns noted below - 

(a) 2nd Grade Nursing Certificate. 

{&) 3rd Glass Roman Drdu Certificate of EducatioB, 

At the end of the Course an examination will be held* 


Syllabus of Tbainihg — Special tbeatmentIOeberlims {Ihbiak)* 

Glass IIL 

|A} GENERAL.— 

1. Elementary anatomy and physiology of the genito-uiiaaTy tract ia 

the male. 

2. General description of venereal diseases. 

3. Grouping of patients according to diseases. Latrines and batk 
accommodation. Ward discipline. 

L Marking and disinfecting clothing. Method of dealing with clothing 
of venereal patients. Feeding utensils. 

5. General duties of a special treatment orderly. 

6. Action for the admission and preliminary treatment of a patient 
sufiering from V.D. 

7. Procedure regarding continuation of treatment as an out-patient 
in the army or as a civilian following discharge from the army. 

8. Description of a P. T. Room. 

9. Duties of the orderly i/c. P. T. Room. 

10. Description of common skin diseases, their treatment and nursing, 
(B) SYPHILIS.— 

1. General description of syphilis, causes and mode of infection* 

2. Method of taking specimens for laboratory examination. 

3. Method and reason for taking blood. 

General and local treatment with special reference to nursing. 

5. Preparation of patient for specific treatment. Method of adminlih 
tration. 

6. Duties in the treatment room as regards minor operations, dxassiiip 
and local applications. 

7. Soft Chancre ^ 

8. Climatic Buboe ^ Brief description, 

9. Herpes Gentalis J 

(0) GONORRHOEA.— 

1. General description of gonorrohea, causes and mode of infection. 

2. Treatment with special reference to nursing and care of complicatioBSi 

3. Description and uses of instruments. 

’ 4. Instruction in irrigation room. 

5. Prevention and treatment of gonorrhea ophthalmia. 

6. Urethrites Simloex *][ 

T. Phmiosis and Paraphimosis ^ Brief description. 
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{1)) LABORATORY BOV TINE, ^IJ time' 

1; Glass ware — care of glass, microscope slides, test-tulbes, ete. 

2. The microscope — mechanism, care and maintenance. 

3. The Chemicai Balance— care and maintenance. 

4. Preparation and sterilisation of solutions. 

5. Description of trainingin of smears. 

Intensive training in V.D . W ards for a period of 1 2 weeks when not attend-* 
ing lectures. 
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APPENDIX *‘D”. 

Mental Nursim^ Orierlies (Indian)* 

Dtiiation of Course ; 3 montks. ' | 

f 0.. attend the Course, candidates must liave a minimum qualification 
ai noted b«iow : — 

(a) 2nd Grade Nursing Certificate. I 

, (i) 3rd Glass Eoman Urdu Certificate of Edacation, I 

Dniingtlieperiodof training, personnel will be emplojed only in psycHa* | 

trie wards and will undertake general and specialist musing duties in tiiase | 

war^- ■ ;> 

On tbe termination of the Course, a report will be submitted. 

SYLLABUS. 

SIOTION A. The Mind in Health. 


1 . Psychology. — Definition, mind and body — relationships ; instincts and 
reflexes I three aspects of mind ; cognition (knowing), afiection (feeling) and 
csonation (striving) ; sensation, perception ; conception. Special sensations | 
hearing, vision, smell, taste, sMn sensations ; Yiscoral ; anaesthetic, apper- 
eeption | meaning, ideation ; association of ideas, imagination ; memory | 
emotion | passion, mood temperament ; voEtion, attention ; complex. 



2. The mind conscious and unconscious — repression ; projection ] 
tmtojection ; dreams. 

3. Elementary anatomy and physology of C.N.S. brain ; spinal cord 
periphiral nerves. 

8EGTl'0N''B^^^ ■ , ■ / *,,, 

L Psyohopahology. — Definition. Classification ; psychoneurosis, pay* 
ehoris, psychopethic states, mental deficiency. 

2. Signs and Symptoms . — 

(xi) Physiological, 

(а) Sensory ; loss, excess, perversion ; pain. 

(б) Motor ; weakness, loss, inco-ordination ; tremor ; spasm, rigidity 
oonviiMon ; atrophy and phypertrophy. 

(«) ' Reflexes. 

(d) Condition of skin, miuscles, bones, joints, circulatory, respiratory, 
elementary urmary reproductive and endocrine systems. 

(e) Stigmata of Degeneration. 

(f) Types of physique. 

(B) Psychological, 

(a) Sensation, analgesia, parasthesia, Changes in Visceral sensation. 

(h) Perception, illusion, hallucinations — types. 

(c) Ideation, diminution, acceleration, obsessions. 

(i2) Judgment ; delusions. 

(«) Memory, amnesia— 'types. ' , ■ , 

(f) Aflection, apathy, excess, Mabifity ; prevailing moods i depressios 
npiilMtia. 
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(§) Volitioa aad behaviours dioiiiiution, overactivity, ; disoiders of' 
behaviours impulses^ maimerismSs degradation. 

(h) Speech ; mutisois disconnections incoherence. 

(f) Combinations of the above termSs as in stupor, confusion, depression* 
■SlCTIOl' C.— 

The Examinatioh A2^d I^ubsino of Mektal Disability. 

■ i. Attitude of M. N. 0; to patients. . 

Points in examination. 

.Attitude of, patient . towards examination ; 'personal hygiene ; general 
physical condition ; loss of weight, physical exhaustion. , Heredity, environ- ' 
,ment ; mental stress and conflict. Recent disease or ' wounds. ■ Recent, 
history of malaria, dysentery, typhus, infestation, nutritional deficienoy 5 
heat exhaustion, alcoholism ; drug addiction. 

3. Management according to clinical condition e.g. elated, excited, 
noisy, destructive, violent, suspicious, resistive, confused, stuperose, depressed* 

4. Observation of fits. Differential diagnosis. Malingering. 

6 . Methods in treatment ; simple psychotherapy (persuasion, suggestion, 
encouragement), sedatives ; divexsional therapy. M.N.Os. duties in : nar« 
coanalysis, continuous narcosis, convulsant therapy, hydrotherapy, pyro- 
therapy. 

0 . Feeding of patients, oral, nasal and rectal feeding. 

Emergencies ; attempted suicide, artificial respiration, use of stomach 
tube I first aid (e.g. arrest of haemocrhage). 

SECTION D. ■ y ■ 

General Duties of M. N. 0. 

L Reecption of new patient ; inspection for bruises ; abrasions ; bfisteis 
4 ind other signs of injury. Searching of patients for dangerous objects. 

2 . Ward discipline — general principles. 

3. Bathing of patients and rules for baths. 

4. Bedding and clothing — inspection, lestriotions and precautions. 

5. Observations of patients at nights. 

6 Arrangements for aeth^ely suicidal patients. 

T . Use of mechanical restraint. 

8 * Observation and Reports : sleep, food, weight, bowels and bladder 
■'bahaviour .and habits.' Sleep .'.and' wieght charts... Medicine' : (sedative)'; book.,' 

9m Duties of M. N. 0. in connection with..transfer, discharge or death of 
patient. Any forms u sed in psychatric ward. 


' APPENDIX ‘‘ E ' ' 

Operating Room Attendants. 

SYLLABUS. 

Gbheral duties in an Operation Theatre* 

■ (a) Instraction in tlie tteory and practice of sterilkation — the case 
and use of the commoner, types of sterilizers — ^metliod of sterilizing various 
imtniments and articles msed in the operating theatre and the handling of 
sterile— cleansing and care of hands and nails. 

( 6 ) The oarej preparation and cleaning of the operation theatre — ^its 
annexes and furniture — preparation of patients for operation and supervision 
of their transfer from, and to the wards. 

(c) Preparation, use and storage of antiseptics and solutions in use in 
the theatre — the sterilization and storage of water. 

(d) Preparation, use and storage of commoner kinds of ligatures and 
suture material— 'types of needles and conditions under which various tj|)es 
are required. 

(e) Preparation of dressings ; swabs, packs etc. method of arrange g 
and packing drums ; the care and inspection of gloves. 

(jf) Care and supervision of surgical instruments, rubber goods, etc. 

(g) The responsibilities of the operating room attendant with regard to — 

1. The patient. 

2. Asepsis in the theatre. 

3. Emergency apparatus (tracheotomy, transfusion and infusion sets.) 

Theatre Technique & Care or Patients. 

(a) Care of patients during operation ; positions used in various opera^ 
tions ; duties in case of collapse during operations including preparation of 
transfusion apparatus and saline. 

(b) Knowledge of contents of the various gas cylinders used in the 
operating theatre, their distinguishing marks, their care and maintenance*, 
preparation of anaesthetist’s table — apparatus required — duties in an emer- 
gency — artificial respiration — raising and lowering of operating table — 
what to do with the tongue. 

(c) Preparation of patients and instruments required for special opera-, 
tions, e. 0 ,, injection of haemorrhoids, varicose veins, cystoscopy. 

(d) Duties of operating room attendants in connection with the adminis- 
tration of special anaesthesia — ^position of patients, care of patients durin 
aud after injection — ^local anaesthesia — solutions used and their strengths. 

(e) The identification of all instruments likely to be used in the operatiig 
theatre and wards, their construction, the method of taking apart and putting 
together of compound instruments. 
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APPENDIX 

Syllabuses for courses are as follows : — (Subjects as at Appendix A). ■ 

{a) Radiographers, Glass III, Four montlis of intensive training. 

1st rmnth. 

Subject A ” daily lectures and demonstrations. 

Subject E ’lectures and demonstrations and Dark Room Work. 

nd . and ^fd montlis . 

Subject “ B ” daily lectures and demonstrations. 

Subject D ” lectures and demonstrations. 

4:th month. 

Subject D ’’ continued. 

Subject ‘‘ G and F lectures or demonstrations. 

The students will also receive instruction in office work and in tiie forms 
used and the regulations in force in military X-Ray Departments. 

During the course the student will attend regularly at the X-Ray room, 
to learn the procedure therein. 

At the end of this course the student will be required to sit for an exa- 
mination in the subjects taught, those who satisfy the examiners being graded 
as Radiographers Class III. 

(&) Eadiograplier, Glass 11, 

Six months work in the X-Ray Department of a large hospital under 
a Specialist in Radiology, during which he should receive further instruction 
in the subjects of his first course and also instruction and lectures in subject 

At the end of this six months he will have to pass an examination in the 
subjects above, for promotion to Radiographer Class II. 

(o) Radiographer, Glass I, 

A further 9 months work in an X-Ray Department on the completion of 
which, if recommended by a Specialist in Radiology, he would sit for a 
further examination for promotion to Radiographer Class I. 


APPENDIX A 
Subject A 
Physics, 

Static electricity. x4.ttraction and Repulsion. Conductors and Insula- 
tors, condensers, Electrostatic measurements, Magnetism. Electric currenl 
direct and alternating. Electro magnetic Induction. Measurements and 
measuring instruments. Dynamos, electric motors and convert-ers. Atomic 
phydcs. Electro magnetic radiations. Wave length and intensity, charac- 
teristic radiation. Absorption, scattering and filtration on radiation. 
Radiation Measurements. 

Subject B 

Electrical supply and distribution. A. C. and D. C. currents. Meters. 
X-Ray apparatus, Coils and interrupters. Transformers and rectifiers. 
X-Ray tubes, gas and hot cathode, Valve, Producticm of X-Rays. Accessory 
apparatus, meters, switches. Auto-transformers, timers and stabilisers. 
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SOBJECS^O”. 

_ Anatomy and Physiology. Elementary deYeiopmect. Bo .>n-j 
Osaiteation Surface markings. Formal appearance on' iSo^tv.fer ct 
bones and of soft tissues rendered opaque. 

SuS'JEOT D *\ 

tiona^^ StS. stereoscopy. Special examina- 

Subject “ B 

Pioto^aphy, PhotograpHcal Chemistry. Developing and fisincj Dart 

tecta,™. Ftatc in czpoc™ and dLel.p„cl \“t S.”;, ."d 

Subject “ P ”, 

in the Army in India/ their construction and 
characteristics. Causes of and tracing of faults. Banning repairs. 

Subject “G”. ^ 

ays and their efects. Bmthermy apparatus and its use/ 
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APPENDIX 

Syllaimes of courses are as follows 

Lcihoraiory ' Assistant^ Class IJJ.—Fo-ur ' mor-tiis of int>3B3iva trsmiBg^ 
Svilabus at Appendix A 

At the end of this course the. students wiil be required to sitiof ,aa 
examination, Aii the subjects taught, those who satisfy the ozamineri' 
being... graded as Laboratory Assistants, Class HI. 

Laboratory Assistant, Glass II, — A Laboratory xlssistant Class III altef 
six months continuous eiD.ployment in a laboratory and if reported on as a 
satisfactory by the officer in charge, laboratory, may be graded as Laboratory ■ 
Assistant Class JI. 

Lahoratory Assistant, Class I. — Before grading Laboratory Asdstaat 
Class I, the individual must have been emplo3’'ed in a laboratory as Laboratory 
Assistant Class II lor 9 months. 

Provided the candidates pa,ss the qualifying examination, based on the 
syllabus at Appendix** B ” they will be graded as Laboratory Assistant^ 
Glass!, 

APPENDIX **A’\ 

ISyUdhus of Training— Laboratory Assistant, Class 111. 

Note. — Airmy laboratory Assistants are not to be judged on their theore- 
tical knowledge ol pathology, bacteriology or biochemistry, but primarily 
on their ability to prepare apparatus, reagents and material with unfailiBg 
reliability, so that the officer may have dependable assistant to carry out his 
work. ' 

The course of instruction should therefore be designed not with the pri- 
mary intention of teaching candidates bacteriology and biochemistry but 
rather of teaching laboratory methods and cultivating technique. The 
training should include, of course, elementary clinical pathology, but with the 
object of stimulating and maintaining the interest of the trainee. 

The following is a syllabus of training for class III laboratroy assistants 
(pathology) 

L L^oratory management. — Care and custody of equipment. 

2. Sterilization methods. — Chemical Dry heat. Moist heat. Low 
Ijcmperature. Filtration. 

3. Filters. — Types of filters. Methods of testing, cleaning and sterliiing-. 
Methods of use. 

4. Miaroseopy, — The care and use of the microscope and its componeni 
parts. Micrometry. Dark ground illumination. 

5. Culture media. — Preparation and cleaning of glassware, etc. Main- 
tenance of sterility. Identification of media. Preparation and standardi- 
sation of basic media. Preparation of special media in common use. 

6. Stains and siainim methods. — The preparation of stains, and methodn 
of staining, as laid down in the official publication “ Laboratory Methods 
1932 together with such additions as Field's stain and Pioric acid oountef- 
stain lor T. B. 

T. Pallmgerdo micro organisms. — Basic knowledge of the common patho- 
genic bacteria and methods of cultivation, including anaerobiasis and th® 
chief characters of Cl. tetani and the as gangrene clostridia. 

8. ufd fickettdm. — General outline only. 
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9. profoaoffi.— Eeeognition of malarial parasites, amoebae, Leisiiman<! 
doao-van bottles end intestinal flagellates. 


10. Recognition of tie eggs of the common helmint h 


ascaiisancy lostoma^^ GiitGrobius, trichiiris, taenia^ hyiiiGiiolGpis, scliistoso m 

Mounting and preservation of worms and their aggs. 

11. Eaematology.—Wa estimation. Total red and white cell counts and 
draple differential counts. Sedimentation rates. Blood grouping. 

12. Serology.— (a) Agglutination. 

rating ^ ’ methods (Dreyer’s and Felix’s) ; preparation of aggluti- 

(b) Principles of Kahn and Wassermann tests ; preparation of reagents 

. SfUd sppStrsdiiis. 

15. Focciuep-eporatfow.— Outline. Preparation of apparatus. 

IL Maintenance of stock cultures, 

^ 16. SiocAemstr^.— Elementary, including urine analysis, gastris analysis 

Wood-sugar and blood urea estimations, Vanden Bergh, cerebrospinal fluid 
(protmn and chlorides), and faeces (fats, fatty acids, bile pigments). 

16. Urinary deposits. — Simple microscopy. 

IT. Histofopy.— Preparation of tissue for sections. Cutting and stain- 
ing of sections. ® 

18. Post-mortem technique. 

animals. Care, housing, feeding, breeding and ban^knn 
of laboratory ammals. . " 

20. Qffice worl;.— Accounting for equipment, compilation of return* rcTig. 
tiation of siieeimens and recording results of examination. “ 


B 


APPENDIX 
Past A. 

SglMms of histrwt ion— Laboratory Assistant, Glass I. 

1. laboratory Manggemcnt and use of Laboratory apparatus 

2. Sferfe«iowMc^Ws.--Chemical. Dry heat. Moist heat.' Low tern- 

. «l«aning and sterilia- 

tag* Metiiods of use, ® 

4. Mtoroscopy.-T^e care and use of the microscope and its component 
parte. Micrometry. Dark-ground illumination. ^ 

6 . Ovttore Medm.— Standardization of media. Preparation of the com- 
moner me^ea, fimd and sohd, employed in routine work and also special 
medm for the culbyation and differentiation of:— Conocooei, meMngo- 
^1, pneumoooGCi, streptococci, tubercle bacilli, diphtheria bacilli, orga- 

mama of the colityphoid-dysentery gropps^pathogenic anaerobes, etc. , * 

he preparation of stains, apd methods 
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f . Pathogenic Micro-orgamsms and BacterioUgical diagmsu.-StuAj aii<I 
Identification of tlie following bacteria, special attention being paid to^ morpbo- 
logjj staining, culture, biocJiemioai reactions and agglutination tests where 
Applcable. 

(a) TFie Pgogenie SireptoGocd and Staphylococci, the Pmmmooceeus. 

(t) Methods of isolating, identifying and. typing, CeS 

-aount of cerebrospinal fluid. Precipitin test. An outline of the Gram* 
aegati^^e cocci occurring as Commensals in the nose and throat. 

(c) G&meomus. — Methods of isolation. 

(fi) DifUMfia and Diphtheroids, — Methods of isolation and identifica-' 
4 ob. Yirulence, tests. 

{e) Tubercle bacillus and other Acid-fast bacilli.— Methods of isolation 
trom sputum, urine, pus, and other material. Antiformin method. 

(f) I ntestinal Grani-negatim aerobic bacilli . — Coli group. Enteric group, 
food poisoning group. Dysentery group. Methods of isolation and identi- 
fication « 

(g) Vibrio clmlerae and allied organisms, — Methods of isolation, identi- 
fioatioii and difierentiation, 

(h) Fasturella Methods of isolation and identification. Prepara- 

tioa of laboratory animals prior to inoculation of suspected material. 

(i) Brucella group, — Methods of isolation and identification. 

(j) The BaemopMllic Bacteria and allied organisms, — Methods of isola- 
Mon and identification. 

(Jc) Wound Inf eetiom . — An outline of the organisms associated with gas 
gangrene. Methods of anaerobic culture. 

|l) The Weil-Felix reaction. ' 

(m) Pathogenic and Gommemal ^Spiro^lAacte^.—Treponema pallidum, Spiro- 
saama reciirrentis, Leptospira icterohaemorrhagiae. Methods of demons- 
4fatiom Laboratory diagnosis. 

8. Rabies, — ^Method of obtaining brain of suspected animal. Prepara- 
<aon of sections from the brain. Mann's method of staining, or William’s 
modification of Van-Gienson's method — (basic fuchsin-methylene blue). 

9. F-ufigi , — The preparation of hair or scales for examination. 

10. Protozoology, — Recognition of malarial parasites, trypanosomes, 
Loishman-Donovan bodies. Outline and recognition of common intestinal 
protozoa and cysts. Preparation and staining of films by Mayer's haemaium 

■:.«nd 'Hridenham's: iron. .. 

IL Helminthology, — Identification of the following helminths and the 

Nematodes, — Ascaris lumbriooides, Anhylostomes, Entorobius vermiou- 
, laris, Trichuris tricniura. 

Gestodes, — ^Taenia solium, Taenia saginata, Taenia granulosa, Hymeno- 
hana. 

Tromatodes', — ^Schistosoma haematobium and Schistosoms? mansoni. 
Mounting and preservation of helminths. 

Hla42HSI>C m 
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. 13. Hmmaidogf,-^MB%hodB of obtaMng Mood. Metiois of, estimatlBg 
baemogloHn. Fumeration o! Bed Blood €ells and Leucocytes. Preparation 
af stained- Mood films. . Recog,nition of normal and abnormal cells. ' Deferen- 
tail Lencocyte count. Reticulocytes. Examination of blood for parasites* 
.Fratility of tbe Red Blood Cells. Coagulation Time. Red Gel! sed,imeiata- 
tioB iate. Blood grouping. 

13. Semhgg . — ^Preparation of - aggiutinating, serum. Agglutination 
tests : — Dreyer’s Metbod and Felix Cecbnique. Agglutinin absorption teste* 
Precipitin reactions. 

Wassefmann Reaction . — Outline of the principles of tlie test. Preparation’ 
©I all apparatus and reagents. 

. Eahn Test— Outline of the principles ' of tbe test. Preparation of all 
apparatus -and reagents. 

14. Preparation of 7 acmies, — Metliod of prepari.Bg an autogenous 

dm. 

W, Mainiemmce of Stock Gultmes. 

16. Preparaiion of tissues for microscopical exmmnaimi. — Guttino: andJ 
mounting sections by the paraffin method. Massons rapid method, f reex*’ 
ing method. 

IT. Mounting and preservation of Museum Specimens. 

18. Urina/ry Deposits, including cells and casts. 

19. Labor atcry animals. — Care, housing, feeding, breedin g and handlin^i 
©f laboratory animals. 

20. Custody of, andaccouni'n'; ^or, LaioTatory equipmcTit. — Compilation oi* 
returns. 


Part B. 

Cleaning, assembling and construction of apparatus employed for routinr 
chemical or biochemical examinations. Simple glass bIowin<y. Care of aB 
measuring instruments. Use of spectroscope, etc. ^ 

Essential prmciples of Chemistry, Distillation, Filtration, etc. Prepara- 
tion of standard solutions, indicators, estimation of P. H., etc. Volumetris" 
and gravimetric methods. Chemical examinations in connection with i outing 
diagnostic biochemical tests of : — 

Uriae, Faeces, Blood, CerebrospinaUFkid, Gastric eoasteate^, 
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of Training for R. A.M. O./J. A. Jf. 0. Other Ernnhs. Bmph^ei^ 
in Ophthalmic VnUslCmtfm, 

Mweek— 

1, ABatoBiy* 

2. Pliysiology. 

S. External Diseases and their treatment. 

4. Methods of treatment., 

5. Wnrsing of Ophthalmic Patients. 

6. Preparation of Operation Theatre. 

f . Preparation of patient for operation. 

8. Anaesthetics nsed. 

2iid week--” 

§. Sterilisation of Ophthalmic Instruments. 

10. Sterilisation of eye drops. 

11. Ophthalmic Apparatus and its care. 

12. Assembly of Ophthalmic Apparatus. 

18. Ophthalmic lensesj. neutralising of lenses measurements, loi 
Mark III Spectacles, fitting of spectacle frames. 

14. Fitting of Artificial Eyes. 

16. Eecords Keeping — (a) Card Index. (6) Day book (c) 
Spectacle Prescription Book, (d) Operation Book. ■ (e) Month- 
ly Eeturns. (/) Army Forms used in Ophthalmic work. 

'Sid week— 

16. Short lecture on care of Electric Ophthalmic Apparatus- ani 
writing of same, 

11; ' Bevision., . 

„ , IS., Ixamination. 


APPENDIX ♦‘I**. 

TaAiNiKa NussiHa Sepoys anb V. 0 . O/s m Massaoh mo EiMS'BiAi 

Gymnastics. 

The comse is planned to give the masiinnm of groundwork and practh» 1 
experience in massage, remedial gymnastics and electrical treatment in tit 
period of three months, 

Bach class consists of a maximum of 20 students. 

During the first month there are daily lectures on anatomy, physiology 
and the theory of massage and exercises including practical mstmctioa. 

The last two months are devoted to practical training in the Wards and 
Department, as well as daily lectures. 

Instruction is carried out by qualified C. S. of P. Instructors. 

The final examinations will be held at the conclusion of the course and a 
eertificate issued to those students who pass the examinations. 

The syllabus of lectures consist of — 

{!) Anatomy— 

(а) A careful study of the bones of the body, their shape and functioBf 
(li) The names, origin, insertions and functions of the main musclt 

and muscle groups. 

(c) A working knowledge of the joints of the body. 

{d) An elementary knowledge of the main nerves. 

(2) Physiology — 

The elementary knowledge of the structure and functions of the body 
and its various organs. 

(3) Theory of massage and remedial gymnastics, 

{a) Types of massage and their uses. 

(б) Its application to wounds, fractures, dislocations, sprains, 

synovatis, internal derangement of the knee, bruises^ scare re* 
heumatic diseases. A. P. M. and nerve lesions. 

(c) itemedial exercises — value, restrictions and types of movement* 

Conduct of remedial exercise classes. 

(d) Technique of breathing exercises. 

ilil 

(m imtruction in the use of simple electrical equipment. 

(5) Simple electrical treatments, 

(6) Elementary plaster work. 

(1) Imirmtion in splints and slings^ Exercises^ in Plaster spUrdi* Thi 
Me of remedial apparatus including slings and pulleys. 

(8) Imtmction in EngUsh, 
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APPENDIX 64, 

ESTIMATES OF COST. 

MiUmaks of tost 0 / HOH-RicuBEiNa expenditure during ike first fim 
sem^nd five and first ten gears. 


®i?ee-iiiilHoD liiait sc.lieiiie 
Ifalaria Orga.iiisiition 
Taberoalosis .... 

Mental Diseases 
Laprosy , 
g©£ooi Healtla • 

, .MatrlMon 
Frofeesiona! Edncatioii t 

(a) , (ft) Upgrading at 27 laklis, 
eOEversioiis at," 77 lakhs 

. .amci' creatio.a at. 102 ’O lakhs 
psr college iccludlng tlie a^sso- 
, elated hospitals and traliaing 
fields — 

24 colleges {9-1- S 4-7) cmriagl 
the first live ^ears» y 

I§ ooiiegOH 9) duringj 

the second fi¥& years. ■ 

. (m) Accommociatiori for per- 
sonnel sindtT training — - 

(b) Dfnt I Eciacation 

(el Pha^'ii'aceutical Edneruioa 
(d) Pul4¥ Kirdtii jlBgine.;ripg 
(e| 


(/) Iinprovemenlsto As.i''*c!? 
hospitals ' for training 
skideiits during inU^TVs},:] 
Modica.l R.esvai’oli at lii 


tea 

of 


(h) Hospital Social workers . . 
Expeiiditin’e on preliarinery snr- 
aiii four districf a cn. the basis 
of cost ft;r the Sing nr survey 
(Re. lor a poffUiaticm of 

Water Supply—- 
(ri) Ik, ire] 

(1} Url?rn «. 

Dmiiiapv @ Ike crcree pn^year 

Medical ritv-'Cnrcli (Ck.HM*al provl- 
slon, Provinces) 


Toa?AL Nok-Rectoehstg EsEE¥I5I. 

*im» *. «. 


First five 
years, 
Es. 

75.16.83.000 
9,16,800 

2.42.35.000 

1.67.00. 000 

1.45.00. 000 

1.32.000 

6.05.000 


Second five 
years. 

Rs. 

1,11,16,87,250 
11 , 10,000 
■‘3,74,10,000 
■■■■ 2 , 22 , 00,000 
1,40,00,000 


First ten years. 
R;S ■ 

1,86,33,70,250 
20.26,800 
, 6d6.45,000 

3' 80,00,000 
2,85,00,000 
1,32,000 
6.05,000 


Estimating the expenditure, re- 
enrring and non»reeiirring, in 
respect of the Centre, as 6 p.o, 
in each case of the expenditure 
for the eleven Provinces to- 
gether, the figures are as shown 
feeiow : — 

Centre 


British India as a whole 


15,73,00,000 

■13,38,00,000 

20,IUOO,OGO 

1,08,G0,C00 

60,00,000 

6,25,CC0 

6,G0,CC€ 

4,20,00,000 

■86,50,000 
75.00,000 
6,25,000 
: 4,00,000' 

4,20,00,000 

1 ,93,50,000 
1,35,00,000 

ICJJC.OOO 

48,C0,(iC0 

. 38,00,000- 

8e/;;c,ceo 

24,00,000 ^ 

10,00, COO 

■ ' ''Ttl 

22,C0,CC0 


22,00,000 

10,00,00,000 

io.co,co,cco 

30,00,00,000 

1C,00,CCI,CC0 
10,00,00,000 
80,00, ec,0€0 

cr),cc/:(\c)00 

20,00,000 

20,00,000 

40,00,000 

1,63,74.90,800 

1,88,69,82,250 

3,42,44,79,060 

9,22,49,808 

11,32,18,935 

20,54,68,743 

1,62,97,46,608 

2,00,02,01,185 

3,62,99,47,793 
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0§§'ii 




§i§ 




liili 

Ipv 

ip 


istimat.es of cost- 

EEouRRma. 





First five 

Second five 

First ten yean. 


years. 

years. 

: Three-niiiiion unit scheme 

Central .'Directorate . 

Bs. 

91,91,46,234 

Es. 

2,10,12,29,620 

Bs. 

3,02,03.76,86 ‘ 

■ (a) Officers, .... 

(b) .Istablishmentandcontingeij- ■ 

37,00,000 

45,50,000 

82,50,00® 

.■, ■:c!es^, . . : , , ■ ■■■■■ ° . 

. , (cj TraTeiliag aliowaaee 

Provincial Directorate — 

8,00,000 

6,25,000 

10,00,000 

8,25,000 

18,00,000 

12.50,000 

'./ ■ (a): Officers . . 

. (5) Bsta'blishiaent and eontin- 

2,93,81,550 

2,95,46,550 

5,89,28,100 

■ ■' ■gencles . . 

.(c) : Traveiiiag allo^wance 

Malaria Organisation . , 
Tuberculosis .... . * ■ . . 

Mental Diseases 

Venereal Diseases 

Leprosy .. .. .. 

School Health .. 

BTutritioa 

Professional Education • 

44,00,000 

43,75,000 

2,52,07,610 

5.87,71.600 

4.86.59.110 

3.16.54.110 
2,86,20,032 

18,95.630 

34,37,126 

50.60.000 

46.75.000 
3,85,01,887 
9,94,04,692 

9 63,37,810 
4,70,17,292 
6.56,84,356 

23,23,827 

42,88,185 

94.60.000 

93.50.000 
,6,37,09.497 
15,81,76,29® 
14,49,96,02® 

SJ:.7.86,71,403 

9,43,04.388 

42,19.467 

77,25,311 


{®) Upgrading at 8-25 lakhs, 
oonTersicn a t i 7 • 25 iaklis and 
creation at 17-25 Iaklis per 
college — 

24 colleges (9p8p7) d^iriag 

the first fivA 


the first five years. 

19 colleges (7+3+9) during 
the second five years . 

(b) Dental Education 

(c) Tharniaoeut’loal Education 

/J-V TT.. . - 


16.63,00,000 

73.00. 000 

23.00. 000 
7.50.000 


13.23.75,000 

75.00. 000 

23.00. 00C 
5,00,OOC 


i. 1 

SiSBsi: 

Wm!86 


at Ks. 0,000 per board p©r 
year (ou<i board for each 
proviiic") 

(/) I'lirsini": . . . ] 

(g) Health "Assistants 

(h) Hospit'i I social workers .. 

(i) Foreigj-i Scholarships 

ij) Improvements to associated 
hoB]iitais for the training of 
interns at Rs. 10,000 per 
hospital ]>er year . . 

(k) Tostgra duaie medical edu- 

cation at 50,000 per centre 

per year , . ^ ^ ■ 

(l) Medics 1 Research in colleges' 

at Rs. 0 “ 2o lakli per year per ' 
college . * . . 

(m) Scholarships at Rs.1,000 per 
year per student for 50 

of the total numKor of admis- 
sions 


^9,S8,75,00§ 
i>50, 00,000 

46,00,000 

12,50,000 


2,75,000 
10,38,50,000 
31,68,000 
5,78,420 ■ 
15,00,000 


2,75,000 

I0;3S,50,00C 

31,63.000 


15,00,000 


'■ ■ 5 , 50„000 
20 , . 77 , 00,000 
, '63*36,11^,^ 

■■■,-■"■.■5,78,420'.' 

•■ mmfim 


24.00. 000 
12,50,000 

30.00. 000 


19,00,000 

12.50.000 

23.75.000 


■■43,00,000 ■. 
25,OO,OO0:': 

MMSm': 




capital expenditure on pro- 
fessional education schemes 

* 1 -. .. _ ^ 




— V 1 UW,, 

lakhs per year 




1,34,40,000 

1,34.71,500 

13,00.066 


4,98,00,000 

4,55,93,250 

13,00,000 


6,32,40,000 

5,90,64,760 

20.00,000 
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Recubbing — cMd. 


.^inseiiaiice charges @3% per 
' year on eapitai , works in 
... connection »^lth Water Supply 

Mrst five 
years. 

Es. 

Second five 
years. 

Rs. 

First ten yeari# 

Rs. 

and Drainage gchemcss 

Healtli IMncatlon at Rs. 3 la:lclis 

3,00,00,000 

10,50,00,000 

13,50,00,000 

per year * " 

::Sp©clai' Provision for , Industrial 

15,00,000 

15,00,000 

,30,00,000 

^Health Seiwiceg , • • 

Merlical Research (general provi- 

75,00,000 

.1,00,00,000 

1,75,00,000 

.•slon, Frovinces) 

"SfainteiiaQee .charges on capital 
works erected in connection , 

50,00,000 

50,00,000 

1,00,00,000: 

with Medical Research' 

Deave i.‘e8e.rve at 

15 p.o. per year for women and 

10 p.c. for men personnel— 

1,20,000 

4,20,000 

5,40,000 

Women . , . , ' ■ . . 

3,00,38,820 

7,59,26.782 

11,14,65,602 

Men 

4,27,15,714 

7,48,26,896 

11,75,42,810 


Total .. 1,60,46,30,456 3,12,66,04,147 4,73,12,34,603 

th.6 basis of 6 percent, of Pro- 
vincial espenditnre. Centre , . 9,62,77,827 18,75,96,249 28,38,74,076 


.Total for British India 


.. 1,70,09,08,283 3,31,42,00,396 5,01,51,08,679 
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APPBNDIX55. 

DSH'MIiS OF CTE A'B'D OTHEB SOHEMES 

Inbex. 

(Nonr-Beenffifig} 


Total non-reenning. expenditure on tlie tliree-million unit sclieme ■ , . , 

.Constituent items of the non-recurring expenditure, inclriding aiii.bulaaQes 

I.—Priiiaa.iy.ljnit— 

. , (n.,) Officcj building .* •• •• 

',(5) .Housing for the staff . .. ■ .... / ». .* 

(c) Dispensary with emoigency beds—bmldiag and eqiiipinent 

;. il.-— SO-bed Hospital— 

. (aHBmlding and equix-^aient .. ■ .... 

(&) Aecommo da tfon for stall ■ .. .. ... , 

Ill.—Secondary Unit — 

■ (a) Office building . . . . ■ ■ 

.. .(6.) Accommodiition for. the-? ste.g’ .. a. . . .. 

(c)' IdoMle ‘Denta.l clinics 
,. IF.— -2fl04Hxl Eosp,ifca:l— ■" 

^ ■ (a).. Building and equip>ment‘;. .. ■ 

Accommodation for 

{&);.''.AeeoaunMdt!onfc^^^ .. 

^:;Totad recuiTlBg, expsE^^ three-iiiillicm. nint 'sebsine. ■. . » 

Constituent items of the rccumng expenditure, iaorud'ng main'Ctaanco or. 

/' ■■ i"' •>.' ■■■ ^ " ' • .* ' « v 

■'-ili-yBcimary ^ 

(6) Disponsary ; Drugs, sundries and diet for emorg^rioj beds ' 

t|:T|p^^eGondary.^U;nit--“‘'}:;:^f:ttrt-;'v 

\ .v-t' 1.- ■' ' ■■ ''.'d.. ' 

IV.*—* 200-bcd Hospital — 

(a) Salaries of staff .. 

(«>) Drugs, sundries ahd diets - 
500-bcd Hospital — . 

(fit) , Salaries of staff ♦ . , . . . , . ^ 

(h) Drugs, sundries and diets . . . • . . . . ^ 

V.— Administrative Organisation at the District Headquarters— 

Salaries of staff ... , _ 

■W^-^Preparatlon of House Lists , 


.Fag^ 

.252 

25S" 


25i> 

25t 

MB' 


256- 


25.7 

.257 

2SG" 


26c' 

g6'S .. 

264- 

264- 

264 

:''^2p:v".: 

■§M: 

26f' 

26#' 
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f II. — ^Maintenance ciiaiges on^non-recnrring expenditure on t!ire®-mEllon 
ttnit solieMe — - mm -m ^ * » ■ • • 

. Number of Primary Units and dispensaries sbown^proTince.-wise » . 
Number of 30-bed liospitals shown province-wise .. .. 

, Number of Secondary Units shown province-wise , .. , 

Number of 200- bed hospitals shown province- wise , . , » •' 

Number of 500-bed hospitals shown province-wise , , 

Housing of the staff .. «. 

Other S^hemsi. 


Sxpendihm : — . 

Prelimiiiary Surveys . ♦ . . . . . ' . 

Water supply ' *-* . . 

Brainaga ' 

Central Directorate . . .r-. . «-• . . 

Provincial Directcrate . . . . 

Malaria . . . . . 

Tuberculosis 
Mental Diseases 
Venereal Diseases 

.'Leprosy .« ». ■ ' .. ' 

School Health .. .. 

NiitritioEi, . « ... . . ■ 

Professional E'daojition : — . 

B'stirnates: of nciE-rsciirring sspenditiire . , . 

Estimates of .reeiirrlEg e'spenditnre . . . 

Esimmuon of medical eolleg 

■■Schokrsiiips,;..'.^' ' '' ... , 

' Sfefpeads for the t,rafBing of Health Assistants. . . : . 

Trfamiag of rikspitai Social Worte 
Medical, Research ■ ... ’ 

Health ediieatioii' .... . .. .. ; 

. Special proAusicm for. Io.dust.nal Health semces . . 

Maintenance charges. ® 3% par yea? on capital- works "in eonnec 
;. certain seFTioes. ■' ' ■ ',« , «... 
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^on-Beoirring. 


»f^fliaa2y saits— years. Ijqu 

Bs. . 1 ^^ 

O&c© of til© priniaiy anlt . , ^ '1 

CS)Ho0oiag for the primary unit staff . . [ or rn r,-,,-. 

••^ 33 , 91 , 60,000 67 . 84.93 760 

-Primary Bait dispeasaiy. building and eoBip.^ 

-■“"lx)-b®d Iiosiiltal — 


■000 i^7,71j075,§08 


. {£'J seaoaiEiodatlon for staff J* ^»^-'s57j0t'0 1^7,'7lj075,§08 

;il4l«*'«""&0O2id'ary lanit — 

OiSto. aoBsing for staff inolnding mobile dental 

*€i||aios ©rgaiiisatiojQs . . 

i37..^.i«a h„.,iw_ ■■ ■■ ■■ 

«.«.74,0» 

** *• 46,42,60,000 


iijafeaianoee 


74,11,79,000 I 81,16,30,250 
1,05,04,000 5,17,40,000 


75.16 83,000 1,86,33,70,25' 
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Pbimaey Unit. 

{Non-Beeurring). 




(©} Office for each primary unit 
(fi) 13 LOiisiii,g for tlie primary unit staff 
(j'aJ: IDJlspeiisary, biiiMug aad equipment 
I?{ir all tiieproviiices, 

]'.&tyearI0S0x 1,73,750 
ilridl year 

Isis'S, year • • • • 

4:t-a year 376 X 1,73,750 
§th year 496 X 1,73,750 
atkyea.r 341 x 1,73,750 
year 396 X 1,73,750 
SCili year 382 X 1,73,750 
year 414 X 1,73,750' 
year 420 X 1,73,750 


Rs. 

15.000 
1,38,750 

20.000 

18,76,50,000 


6.53.30.000 

8.61.80.000 
5,92,48,750 

6.88.05.000 

6.63.72.500 

7.19.32.500 

7.29.75.000 




1,7SJ50- 




6TMM,W 


8§»bed kospital— 

(©I Building and equipment 
p} Accommodation for staff 

'all the' provinces— 

lit year 216 X 1,39,250 
year 


1,39,250 

1,39,250 

1,39,250 

1,39,250 

1,39,250 

1,39,250 


4th year 188 X', 
. §th year ' 

-Sth year 236 X 
^th'year 282 X 
gfcli year 274 x 
ftli year 367 X 
l#thYroar428 X 


55,000 

84,250 


= 3,00,78,000 


2.61.79.000 

3,27,23,760 

3.92.68.500 

3.81.54.500 
5,11,04,750 

5.95.99.000 


1,39,25 


S,62.Sf,m 




■4' '2 motor— each 12,000 ' , \ 
t animal 'driven "2, COO ' . , / 
M year 216 X 26,000 , 

gad year 
Btd year 

402 year 188 x 26,000 , 
fthyear^ ,, 
ifch year 235 X 26,000 
7th year 282 x 26,000 
mh year 274 x 26,000 
Still year 367 X 26,000' ' .• 
tiOth year 428 X 26,000 


26,000 


.55,16,000 


,' ■ ■ 48,88,001) " 

61,10,000 
; ">73,32,000'. 
..71,24,000' 
95,42,000 
1,11,28,000 








Seoootaby Unit* 

{NofhRmwfifi§4 


HI.*— {«) Office for each Secondary unit 


Es, 


(ii) Housing for the staff of the Secondary unit 







S, For ail the Provinces — 

, let year 216 X 1,15^000 

.ss= 

3,78,00,000 


2adyear 

Sfdyear' . .. 

, ' 4th. year 

St-hyear- ' 


•• 


■■ . ith year . . . . ■ » . 

.. Dental Aeco. 216 x 16,000 



34,56,000 


7th year 66 x l,7o,C00 

s=; 

A , X 0 , C il, ■<< j" 0 Q 


■ Dental 6S x 16,000 ' 

S=S 

10,56,000 


, 8th year 6 x 1,75,000.. .. . ■ 

ss 

10,50,000 


Dental 6 x 16,0€0 


116,000 . 


' 0th year . .. . . . ■ 

■ Dental . . 


;; 


ICithycarGTx 1,75,000 

=s 

1,17,25,000 


Dent.a,J.6i x l6.,ClOO ... 


10,72,000 


I¥.—2l)0-l)ed.. hospital-- ■ 




{«) ■ Bnikling . , . . ■ 7,00,000 

Equipment ■ ... .. 1,00.,000 

(d)'.: A.ccomniGdat.loE for the staff ; 6,25.750 

14,25.m 


■ 4. For all the Pr.O'f ixices-- ■ 

ist to 5th yoi^r 216 x 14,25,750 

sss 

30,79,62,0010 

-*1/ ro 

6th year .. 

Dcntel fetuffaceo. 216 X 44,500 


96,ik0C0 


7 th year 

Dental 

Sth your 

Dcntad 

0th year 

Dental 

10th year 

Dental 





Ho BOW 50()*bcd iospitai is e¥6r areated, Tlier are to bw coir'^wiiiCT 
from 200-bed bospitalSj but m soob as a certam jamiibei! of 200-bad li 
ii converted into those with 500-bads aa equal mimlier of 2G0-becl 'h'C®gilafc 
.bfoaght into being. 

Bnikling . . . , . . Bs. 17,50,€C0 

Equipment .. „ 2,50,000 

Accommodation for staff . . „ 12,70,000 


32,70,000 

Mon-reournng cost of tb© SOO-bed hospital. Isfc ten 

1st to 6th year ' . . = Nil 

7th year 66x32,70,000 • „ = 21,68,20,000 

Dental staff aooo. 66 x 70,000 . . . . = 46,20,000 

th year 6 X 32,70.000 .. .. = 1,86,20,000 

Dental staff aooo. 6 x 70,000 .. .. = 4,20,000 

Sihyear .. .. .. NU 

10th year— 

67 x 32,70,000 .. .. = 21,90,90,000 

Dental staff acoo. 67 X 70,000 46,90,000 
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3-Milliojsc Uhit. 

Frimary Unit 

.f ^ (#1 0006 for tke primaiy unit (non-reoarring) 

: (^) ,HoiisiDg for tlie primary unit sUff (aon-reoHmng)* 


Bs. 15,000 


;^g|iaary Unit (40,000). 


Offioor @ Bs. 250 
g5 — 500 •* ;• 

...maMi©' Eealtli Hiirs© @ 

Ss. 100—5—120 — 10 — 200 
SttTS© @ B®* *^5 — 5 — 125 . . 
-Slidwives @ Rs. 50— ^100 
"fsafaed dais @ Rs. 2o — it — 

40 — 2 — 50 . • 

.Sanitary inspector® Rs. 

100—5—150, .. .. 

-Health assistant @ Bs. 

00-„,5— 100. . . 

.a©rk8 © BS‘ 75—5—150 . . 
■fitter mistry @ Rs. 40 — 2 
•• 

sei'vants— 

I ® Bs. 40 — 2 — 00 • • 

14 @ Bs- 25— 2— 55 
^liarmacist @ Bs. 40 — ^2—00 


.4©) Bispensaryat the pri- 
siary nnit — 
(non-recurring). 
Bnilding equipment and 
lands , , 


3 

^loor space 



Total Qost 


of housing 



>f aooomittOk. 

Ho. 

for one 


Total. 

dation §m 


person. 



OB© Uall* 

2 

2,000 

4,000 1 


Bs« 

4 

1,500 

6,000 

22,500 sq.ft. 


1 

1,500 

1,500 

@ 


4 

1,000 

4,000 

^Bs. 6 per sq. 




. ft. 


4 

1,000 

4,000 


1,12,500 

2 

1,500 

3,000 . 



2 

1,000 

2,000 



2 

j 1,000 

2,000 
500 ' 

8,750 Sq. ft. 


1 

’ 

600 


>- @ Bs, 3 per 
sq.ft. ■ 

26,250 

f 15 

250 

3,750 



^ 1 

500 

600 . 







1,38,750 

• 4 




20.000 
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30-Bbd Hospital. 


.H. C«) BaMiBg . . 

Eqmpment 


ESj 

i%%m 


|l| d&wmimdation for Si&ff , for Lousing tLe staff of SO-Led LospitaL 


m Medloal Offioer @ Bs. ,260— 

m—Boo 

(2) Wnrse I @Bs. 100--5— 
176 and 7'@'B8. 76—6— 
125 .. .. 

m Health assistant @ Bs. 60- 
S— 100 

(4) Flianiiaoist @ Bs. 40-2- 

60' 

(5) Ward attendants (1 male, 
1 female) @ Bs. 30 — 2 — 
60 ... ■ .. 

1 4) Cook @ Bs. 30— -2“"60 • • 

(7) Sweepers (1 male, 1 fe- 
male) @ Bs. 26 — 1—36 

(8) Ambnlance drivers @ Bs. 
60 ... 


No. 

Moor area 
per Lead 
sq. ft. 

Total 
sq. ft. 

■ 

Bate Bs. per 

sq.ft. 


1 ^ 

2,000 

2,000 

1 14,000 sq. ft. 


8 

1,600 

12,000 

i @ 

f Es. 5 per se. 
ft. 


1 

1,000 

1,000 

r 


1 

1,000 

1,000 

j 


2 i 

260 

600 

,►4,750 sq. ft. i 


1 

260 

250 

@ Bs. 3 so. 1 


2 

260 

600 

ft, I 


S 

600 

1,600 


! 




Total .. i 

j 

m^m 


* f 'I 


...--A , 



267 


Secondary Unix, 

III. Non-recurritig. 


(a) Ofiice for tlie Secondary unit] , ^ 

{¥} Hoaslng for the Secondary unit staff. 



Ha 1 

Floor rate 
of area 
sq. ft. 

Iota! area 
sq. ft. 1 

Rate of. 1 ^ 
Cost. [ 

Administrative M. 0. 


! 

1 


@ Es. 1,000—50—1,260 

1 

3,000 

3,000 

Es. 5* 

Deputy A. M. O. 




1 

@ Rs. 500—30—800 . . 

" I 

2,500 

2,500 


Assistant A. M.O. 




!' 

@ Es. 400—30—700 

1 

T 


r 



1 2,500 

6,000 


As si stant P . H . Engineer 


f 


!' 

@ Rs. 400— 30— 700 .. 

1 

J 


!■, 

1 

Senior Sanitary Inspectors 




i 

@ Rs. 150 — 10 — 250 

2 

1,750 

3,600 


Senior P. H. Jsfnrses 




y 

@ Rs. 160— 10— 260 .. 

2 

1,760 

3,600 

J 

Head Clerk 




i' 

@ Rs. 200—10—300 . . 

1 

1 





L . 1,760 

3,600 

y* h 

Statistical Clerk 


r 


1 

@ Es. 200—10—300 

1 

J 


1 

Stenograpliej's ' 



) 


@ Rs. 100— *5— 200 

3 

1,500 

4,500 

i' 

Olerk (1st Division) 




■ 1' 

Es, 150 — 10—250 • • 

1 

1,600 

1,600 

Sr$ i 

Clerks (2nd Division) @ 




'j, 

Rs. 75— 5— 150 

2 

1,000 

2,000 

Es. t ! , 

Inferior servants 




1; 

@ Bs. 25—5—55 

5 

250 

1,260 

tr 1 : 





Total 





or roughly Es; 





Secondary D 

In the second five years only — 



'ta! 

" ' ]- 

Dentist at Rs, 250 — 25 — 600 

1 

2,000 

2,000 


Dental Hygienists 





@Bs. 80—5—130 .. 

2 

i 

1,000 

2,000 





SV»'' 

%wm^ 

%m^ 

%W’ 


■■ 

miL ' . 





•Mobile Dental Clinics. (In tke aecond fi^e years only). 


:Wm-fec%frmg expenditure* 

■Rs. 

€ofitof a mobile dental olinic^fiiliy equipped (traitor type as in 6,500^ 
New Zealand), 

•Cost of tke towing oar .. .. .. ' 11,000 

Extra €ost for portable equipments .. .. .. 450 


Total .. 17,950 

or 

about ... 18,000 

Calculation of total cost. 

Bs. , 

otb year 210x18,000 .. - .. .. 38,88,000 

■7 th year 66 X 18,000 . , . . - ... . . . . 1 1,88,000 

Stb year 0X18,000 .. ■ ..• .. 1,08,000 

Oik year Nil 

llOtli year 67X18,000 ■ .. ' .. .. .. .. 12,06,000 


Total 63,90,000 


a clinic in New Zealand, cost 320 sterlings eight years ago. Bor arriving at 
-4lie present eost another 60 p.o. has been added. 

.to ambalanoe car attached to each 30-bed hospital costs Es, 12,000. 
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200— Bed BosniAi—cctili. 
Accommodation for the staff of 200-bed hospital,— i 



60t)>Bao Hospital. 








etW iJinD HosmAii— «w»«a 
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Recxteehstg. 

First five vears. 

First ten vears* 

L Primary Vrdt. 

Es." 

Rs. 

(a) St&fl salary . . . . . . ■ 

(b) Dispimsmy: drags, a.nd sundries. .. 

■ 28,92, 66, 26A 
2,45,97,600 

1,05.61,52,805 
8,1 7, 36, 700- 

IL 30-hed hosTfiid. . ■■ ■ 

(a) Staff salarj' . , 

(5) Brags, sundries and diet 
(c) Ambulance maintenance 

2,95,80,980 

2.18.40.000 

1.09.20.000 

16, 5S, 97469 
11,64,45,000' 
5,82,22,500 

III. Secondary Unit. . 

Staff salary .. ,, 

8, 34, 67,152 

22,72,96,865-: 

I?, (a) Staff salary— 

200-bed kospital 

500-bed hospital ■ ..... 

22,01,44,392 

49,11,82,591' 

16,18,43,754 

■ (1?) Brags, sundries and diet 


200-bed hospital .. 

10,80,00,000 

21,60,00,000 

5.00-bed hosp,ital 

'8,72,50,000- 

T., Admimsirative. Organisation at the District headquarters. 5,81,65,776 

12,25,73,736 

Yl. Prejm/ration of Bouse Lists . . ~ ' . , . . ' 

28,00,000 

60,00,000 

Total 

84,87,82,164 

278,41,01,422" 


Mai^Mnance charges on capital works in connection with three million unit scheme. 


Pri,ma-ry unit 

80-bed hospital 
Secondary unit ; . 
200-hed hospital . . 
500-bed hospital . . 

. . 

■ 2,44,7.7,900 
43,94,730 
45,36,000 
3,69,65,440 

9,49,88,626 
2,41,16,707'.. 
1 , 18524 , 020 . 
8,43,03,180- 
2., 10,42,000- 


Total . . 

”7,W,64;070‘*“ 

23,62,74,432 


Grand Total 

91,91,46,234 

302,03,75,854 


Eecurp.ikg. 

L Primary unit. 

(a) StaS salaries (see' for lortlier details pp.267-268) 

Rs. 

4,28,24,160 


Rs.: 


'■■■■ . Istjear . .■ ... .■ ... 

2n(i vear . . . . . . . . . . ‘ 4,83,06,000 

3rd year . . . . . . . . . . 4,77,84.600 

4tb year . . . . . . . . . . 6,51,72,352 

Sthyear.. .. .. .. : 8,81,70,152 28,92,66,264 

6th vear . . . . , . . . . . 10,73,63,332 

7th year.. .. .. .. .. 12,86,81.062 

8th year . . . . . . . . . . 15,03,49,361 

9th year.. .. .. .. 17,45.74,156 

10th year .. .. .. .. 19,99,18,830 1, 05,0 1, 52,805 

{i} Dispensart/. 

Eecurring coat in respaot of drugs, sundries and maintenance of emer- 
gency beds. 

“ Ea. 


Brags . . 


Eg. 

1,500 

Sundries 

, , , , 

600 

Emergency beds 

.. . 

600 

Two Maternity beds at Ra. 500 per bed'' 

1,000 

1st year 1080 x 3,706 


3,700 

39,96,000 

2nd year Do, 

. . ... ... 

39,96,00.0 

Srdyear Bo. .. . 


39,96,000 

4th year 1458 X 3,700 


53,87,200 

5th year 1952 x 3,700 , , 


.72,22,400 

6tli ydar 229l'x 3,700 * * 


84,84,100 

7th year 28.$9,x 3,700 


99,4^9,360 

8th year 3071x3,700 

« * « * 

1,13,62,700 

0th year 3^5 X 3,700 


1,28,94,500 

10th year 3905 X 3,700 . . : 


1,44,48,500 


2,45,97^6(W; 


8,17,36,70®, 




EuouBBiNa. 

IL SO-bed hospital. 

(a) Staff sdarp. (see for fiirtter details pp. 269-^70). 


Bs* 


1st year . . 

2iid year 

3rd year . . 

4tli.year . 

5th year . . . . 

6th year . . ... ... 

■ '7tli year . . ' 

8th. year.. 

... 9th year , . . 

loth year ■ , 



40,00,533 

42,40,944 

44,81,568 

82,04,140 

86,53,792 

1,35,34,907 

1,94,73,328 

2,55,77,710 

3,37,78,409 

4,34,52,135 

(b) .Drugs, sundries md diet. 




Drugs . . 

Sundries 

Diet . . . . . 

•• 

•* 

4.500 

1.500 

• * 


9,000 




15,000 

1st year 216'x 15,000 ^ . . ■■ 

2nd year 216 x 15,000 



32,40,000 

32,40,000 

32.40.000 

60.60.000 
60,60,000 

3rd year 216x15,000 



4th year 404 x 15,000 

6th year 404 x 13,000 



6th year 639 x 13,000 



95,85,000 

1.38.15.000 

1.79.25.000 

2.34.30.000 

2.98.50.000 

7th year 921x13,000 

Sth year 1195 x 15,000 

9th year 1562 x 15,000 

10th year 1990x 15,000 




(c) Amhulanoe maintena^nce. 

For 2 motors , . 6,000 

For 1 aaimal drawn 1,500 7,500 per year 

1 g t year 210x7, 500 . . 7; 

2nd year 216 X 7,500 ]* 

Midyear 216 X 7,500 1* 

4tli year 4:04: X 7,500 
5thyear 404 X 7,500 

6tli year 639 X 7,500 
7th year 921 X 7,500 
Sth year 1 195 X 7,500 
9 th year 1562x7,500 
loth year 1990x7,500 

III. Secondary Unit. 

Staff salary (see for further details pp, 271-272}, 

1st year . . 

: #ar :V'7 


16,20,000 

16,20,000 

16,20,000 

30,30,000 

30,30,000 

47.92.500 

69.07.500 

89.62.500 

147.15.000 

1.49.25.000 




BP* 


1,51,96,896 

1,69,33,456 

136,95,504 

1.74.45.024 
1,81,96,272 

2.13.06.024 
^>74,01,406 
2,88,69,750 
2,98,80,676 


Es, 


dm 


16,63,97,480 


< 


I V 


2 , 18 , 40.009 


31 , 64 , 45,000 


1 ^ 09 , 20,000 


. 5 , 82 , 22,600 


8,34.67,182 


88.72,«W«» 


£8S 


Ebcurring. 

■ff“. (a) 200-hei hospital. 


gtaf salary (see for furtter details pp. 274-2T6). 

Rs* 'Rfl* 


1st year .. 

. . 




JKS. 

S,9I,8£,1IS0 


&i<l year 

• • ■ 




4,16,09,376 


@rd year . . 

. . 




4,40,26,032. 


itliyear . . 





4,64,48,424 


, Jth year . . 

.. 




4,88,70,000 

22.01.44,m 

4tli year . . 

. . 




5,56,71,400 , 


'7tli year . . 





5,24,76,060 


.-Sth year . . 





5,45,20,314 


Sikjea,f .. 





6,71,62,126 


year 


.. 


.. 

5,13,07,701 

494i,B2,6§S 


600 -ied hospital 


Stafi salary (see for further details pp. 277-280). 


'7th year .. 

. . ■ . 

. . • . 

2,83,45,482 


^Sthyear .. , . 

« « 

.. .« 

3,24,59,484 


year ... 

. . 


3,40,54,044 


'loth year 

.. 

.. 

6,69,84,744 

16,18,43,754 

■{h) Bmgs, Sundries and Diet. 




■for the 200-bed hospital. 




Bnigs. and sundries. 

40,000 




Diet ' 

60,000, . 

1,00,000 



ist year 216 X 1,00,000 


. . . . 

2,16,00,060 


■2iad year 216 X 1,00,000 


.. .. 

2,16,00,000 


:Srd year 210, X 1,00,000 

.... 

... ■ .. 

2,16,00,000 


..4th year 216, X 1,00,000 

...... 

■ ..■■■■..■.■ ■■■■■.■■ .... 

2,16,00,000 


„5th year 216 X 1,00,000 


■ . ■ ■■ ..." ' 

2,16,00,000 

io,8o,oo,ooa 

,6th year 216 X 1,00,000 

. . 

■ . • . 

2,16,00,000 


'7th year 216 X 1,00,000 

' . . . 


2,16,00,000 


Sth year 216 x 1,00,000 



2,16,00,000 


Jth year 216 X 1,00,000 



2,16,00,000 


'10th year 216 x 1,00,000 

. . 


2,10,00,000 

21.60,00,000 

For 500-bed hospital 





-Prags and snndrles 

1,00,000 




Diet 

1,50,000 

2,50,000 



7th year 66 X 2,50,000 


■ • 

1,65,00,000 


Mh ymr 72 x 2,50,000 


. « 

1,80,00,000 


#th year 72 x 2,50,009 



1,80,00,000 





3,47,50, 00t 
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¥. Mmurring cost m respect of the ' Administmlion organ, w&ihn 
Pistriet Headquarters^ ^ 

(see for. fiirtner details p. 281). 


Isi five gears » 

One sncli organisation » . . ♦ ' 

215 »$ • • • • ' • • 

2 $djim pears» 

One sneli organisation .. ■ 

216 $f »5i «. *. ,, .. 

lii im gears. 

For 216 District Headquarters Organisation . . 






• 2 , 85,135 

12, 26, 7S,7£f 


VI* Preparation of House lists — (see for fnrtter details pp. 282-285Je' 
> 1st ive years .. _ Es. 28 lakhs. ' 

Ist ten ye.ars 


./ , Rs, 60 lakhSo' 


£67 


I ff 
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Number. Istyear. 2nd year. 3rd year. 4tli year. Stli year. 6tiiyear. 'fth year. 8tb year. 8tb year. lOtb year 
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1 

I 

SOtlj year 


15 

1 

1 


1 

95 

4 

1 96,900 

22,800 

1 , 19 , 70 # 

* * Jssk wiiS 

‘l 

*38 

‘io 

38*760 

2*2*800 

6*1,560 

1 

57 

19 

58,140 

22,800 

80 , 940 -. 

1 

19 

19 

19,380 

22,800 

42,180 

1 

19 

19 

19,380 

22,800^ 

42,186 

1 

19 

19 

19,380 

22,800 

42,180 

i 

19 

19 

19,380 

22,800 

42, ISO 

1 

19 

19 

19,380 

22,800 

42 , 180 ' 


Grand Total ' . . 4,7S,i00 


Ist year' 

. . 


5 

2nd year 



5 

Srd year 



6 

4tli year 



7 

5fc!i year 



10 

6tli year 



14 

7tli yenr 



18 

8th year 



22 

9th -year' 



26 

16th year 



SO 


BENGAL (26 Districts). 

6 6 1 130 26 

**2 ”2 *’l ‘52 

Z H I 7S 26 

4 4 1 - 104 26 

4 4 1 104 26 

4 4 i 104 26 

4 4 1 104 26 

4 4 1 104 26 


1,32,600 31,200 1,63,800 


53,040 31,200 84,240^' 

79,560 31,200 1,10,780-' 

1,06,080 31,200 1,37,280’ 

1,06,080 31.200 1,37, 28(D 

1,06,080 31,200 1,37,280 

1,06,080 31,200 1,37,280 

1,06,080 31,200 1,37,280 

Grand Total . . 10,45,200 


I'St year 
.2nfl year 
3rd year 
4tiiyear 
5tli year 
6tli yesr 
Tth year ' 
Bth year 
..fill year 
lOt'lj ye:)!’ 


UNITED PROVINCES (48 Districts). 


6 5-5 

■ 

5 . . 

7 ■ 2 2 

10 3 

u 11 

12 1 1 

13 1 1 

14 } I 

15 i 1 


240 

48 

2,44,800 

57,600 

3,02,400 

96 

■4S 

97,920 

67*600 

1,5*6*620 

144 

48 

1,46,880 

67,600 

2,04.480 

48 

48 

48,960 

57,600 

1,06,560 

48 

48 

48,960 

57,600 

1,06,660 

48 

48 

48,960 

57,600 

1,06,560- 

48 

48 

48,960 

67,600 

1,06,660- 

48 

48 

48,960 

67,600 

1,06,560 ■ 


Gaud Total 


11,96,200 ' 


BIHAR (16 Districts). 


lat year 

5 

5 

5 

' 1 . 

80 

16 

81,600 

19,200 

1,00,800. 

Sad year 

5 









3rd year 

5 









4th year 

' ' 7 

2' 

■■ 2 ' 

I 

32 

16 

32,640 

19,200 

6th year 

10 

3 

3 


48 

16 

48,960 

19,200 

68,160 

6t^ year . v 

13 

"3 ■■■ 

3 

1 

48 

16 

48,960 

19,200 

63,160 


17 

4 

4 

1 

64 

16 

65,280 

19,200 

-,.;;::"84*480' 

8th year 


4 

. 4 ■■■ 

•' I"', 

64 

16 

65,280 

19,200 

84,480 

9th year 


4 

. 4 

1 

64 

16 

65,280 

19,200 

' 84,480' 

1.0th year 

29 

4 


1 

64 

16 

65,280 19,200 

Grand Total . . 

84,480- 

6,28,8^ 




Each District 


Expenditure. 


'SwJ yeat 
tfd year 
4th year 
i5th year 
■“^thyear 
'7th' yeas*' 

, ' '^th year 
'®tli year 
year 


, f ft year 
'fad year 
Sfd year 
■ 4lli-ye*T 
^ye«,i 
-mil year 
■Tth year 
*®lliyear 
•ffeyear 
, Wtliyear 


3 ® 4 

■< ^ 


ORISSA (6 Districts)* 


^Istyear .. 

5 5 

5 

1 30 

6 

30,600 7,200 

37, ,800 


5 






-ardyea** 

5 






<4tli year 

7 2 

“2 

’1 '12 

6 

12' 240 7;200 

19,440 

-6tli year ' 

.. 10 3 

3 

1 18 

6 

18,360 7,200 

,25,560 

i^fch year 

11 i 

I 

1 6 

6 

' 6,i20 T,,200 

13.320 

7th, year ■■■" •• 

13 2 

2 

1 12 

6 

6,120 7,200 

,. 13,320 

jgtii year 

15 2 

i 

1 12 

6 

6,120 7,200 

13,320 

year 

17 2 

2 

1 12 

6 

6,129 7,200 

13,320 

year 

..19 2 ' 

2 

1 12 

6 

6,120 7,200 

13,320 






Grand Total 

1,49,400 


PUNJAB (30 Districts). 



tat year 

5 5 

5 

i 150 

SO 

1.53,000 36,000 

1,89,000 

ad year .. 

5 . . 






-Std year 

6 . . 






4i&,yeaT 

7 2 

0 

1 60 

30 

61,200 36,060 

97,200 

•f th year 

9 2 

2 

60 

30 

61,200 36,000 

97,200 

4>tfe..yeaT 

10 1 

I 

30 

33 

30,600 36.000 

66,600 

,'7tli year ■ 

11 1 

1 

30 

SO 

30,600 36,000 

, ' "66,600 

•Sth year' „ , ■ 

12 1 

1 

! 30 

30 

30,600 36,000 

66,600 

■^ih year 

13 1 

1 

1 30 

30 

30,600 36,000 

66,603 

loth year 

14 I 

] 

30 

30 

30,600 36000 

66 000 





Grand Total 

7,16,400 


0. P. & BERAR (19 Districts). 

5 5 5 1 95 19 96900 


1 3S !9 38,760 

1 19 19 19,380 

1 io ‘io 19,380 

1 19 19 19,380 

1 19 19 19,380 

1 19 19 19,380 


22,800 1,19,700 


22,800' 6i,560- 

,22,800; "' 42:1.80' 


Grand Total 


ASSAM (14 Districts). 

^5 5 1 70 D 


5 

1 

70 

14 

71,400 

16,800 

8S.:200'^' 

1 

“1 

14 

I4 

14,280 

16,800 

3V,080 

1 

1 

14 

14 

14,280 

16,800 

31,080 

1 

1 

14 

U 

14,280 

16,800 

31,080 

1 

1 


14 

14 

14,280 

16,800 

31,080 


li 

14 

14,2^0 

16,800 

31,080 




Grand Total 


2,43,600 


— ■ 
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Eaoli Disferiot Sxjsadifeura. 


X 



SIND (8 Districts). 


jme 

* . 

5 

5 

6 

1 

40 

8 

40,800 

%600 

50,400 

gad year ^ . . 

• • 

5 


• • 

.. 




•*. 


IM year 

•• 

6 







•• 


jem 


6 


.. 




.. 

•• 


..gjtla j'd&v ■ 


6 







.. 


year 


6 


.. 







. pear 

. . 

6 

1 

1 

1 

8 

8 

8,160 

9,600 

17,760 

St& year 

. . 

6 

. . 


.. 

.. 

.. 

. . 

. . 


0lil& year 


7 

i 

i 

1 

8 

8 

8,160 

9,600 

17,760' 

10i:ii year 


8 

1 

1 

i 

8 

8 8,160 

Grand Total 

9,600 

17,760 

1,03,680 


NORTH-WESTERN FRONTIER PROVINCE (6 Districts) . 


ristyear 


5 

5 

5 1 30 

6 

30,600 

7,200 

S7,80 

2iid year 


6 

. . 



. . 

.. ' 


Srd year o . 


6 

.. 







4 tiiyear ■ .. 


5 

.. 

.. 



.. 

..." ... 

. Sik paar. 


5 


. . 



. . ' 

* « 

, .. ^ 


5 






■ . ■ " 

::4ti2year 


6 

1 

1 i 6 

6 

6,120 

7,200 

13,320 

, -Stfi'year 


8 






. • 

Stii year , ' . . ■ 


6 






. . 

■ year ' ' 


7 

1 

1 1 6 

6 

6,120 

7,200 

13,320 






Grand Total 


64,440 


Miamiemme cMfges an capital worhs in connection with the thfee-miUioTi 

unit scheme^ 


Year. 

Capital expenditure 

Malntenanoe at 3 per cent, per yaix?, 

1st five years. 

Ist ten yea,?-’- 


Es., 


Es. 

Pfimarg Uniis ,. , 




Isisyear ■ 

18,76,50,000 

2,25,18,000 

5,06,65,5i,*v 

2iidyear , 




Srdyear 

... . 

. , 

. . 

4lliyoar 

6.53,30,000 

19,59,800 

1,17,59.400 

Stliyear , .. 

8,61,80,000 

•• 

1, 29, 2-T,0€'B 

itis, year ' , . . 

5,9.2,48,750 

3,44,77,900 

71,0!), 850 

'%li year * 

.. 6,88,0.5,000 


61,02,45.)) 

itli year 

6,63,72,500 


uO, 82, 3-50' 

till year 

7,10,32,500 


23,51,975 

Wth year • . - 

7,29,75., 000 



Total 


•• 

9,49, 88, 50 i5 

.M^ed hospital. 




Ist year 

3,00,78,000 

36,09,360 

81,21,060 

tnd year . . 

• • . . 


. . 

%dyear 

' ... 

.. 


year. ... 

.. 2,61,79,000 

7,85,370 

47,12,220' 

01, h year . , 

■ ■ 

.. 


6t3ii year 

3,27,23,750 

43,94,730 

, 39,20,850 

gth year 

3,92,68,500 


'■3o, 34,!6II^' 

8tli year 

3,81,54,500 


22, 89,270- 

9th year 

5,11,04,750 


15, 33,I4.r 

lOtb year 

5,95,99,000 


.. 

Total 

^ ’ 

.. 

.-. - 

2,41,10,707 


Bmndtxry JJniL 


3,78,00,000 

45,36,000 

l,02,08,0<Ki 

IJadyear 



... 

■ 3rd year 



• * 

... 

4t}ii year 



... ■... 


Sik year 


.. 

.. ■; 


Wk year 


34,56,000 

45,36,000 

4,14,72# 

f & year 

Sth year 

. .Sth year 

*• 

1,15,50,000-4- 
10,56,000 
=:!, 26,06,000 
10,60,0004- 
96,000 
= 11,46,000 



iOth year 

. - 

1,1^25,0004- 

10,72.050 


.. 
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Maintemme charges on non-reeurring expenditure^ • ; 

Maiateaanoe at' 3 par osnfc. psj! ye&f 


Capital expendi- 
tiire. 


1st five years, 1st tea years. 


1st year " ... .• 30,79,62,000 3,69,55,440 8,31,49,740" 

2nd*'year « . ■ . . . . • • , . 

Srd year , • • . • . , * . .... 

4tls year .. .. .. 

5tli year, *« ... 

Gthyear, .. " '98,12,000' 3J9,55,440 ■' .11,53,440'' 

7tli'year . .. .. ' 

Stii year . . . . « . . , . . 

yea,,r . . . . . . ' ... 

lOtli.year 

Total .. ■ ■ .. 8,43,03,180' 

M&->3ed hospitaL . ^ ^ 

1st year ■ . . . . . . ... 

%nd yea^T . . . . .... ' . 

3rci year . „ * . . . . . .... 

'4t!i year . , . . . . ' . 

5tli, year, . . . . . . 

year 

7tliy©ar .. .. 21,58,20,000 -f 1,98,39,600 

46.20.000 
=22,04,40,000 

8th year .. .. 1, 96,20, 000-f 12,02,400 

4,20,000 

=2,00,40,000 

'itii year; Ml '. ' ■. 

loth year .. .. 22,00,90,000-f 

46.90.000 
=22,37,80,000 

..Total ■■ ■. '2,I0^5«W 

-For the seoo.ii'd ..five or '1st t©.a. yearsi' 




Ho* of Bis* 


12 

m 

&&■ 

12 

1,295 



'70 ' "32 18 

Numler of secondary units in British India, during the first 


Nuf^er of pnmary units {and disfenearies having two mMcrnity and two swh& 
gemy beds) in British India, during the first ten years shown pfovmce<mm. 

- Toto' Itv^' 

eleves sw 

-fMad- Bom- Pun- C. P & , N. W. Pj*o 

ras. bay. Ben^aU U. P. Bihar.jOrissa. jah. Berar. Assam.iSind. F. P. vinee;:-, 

' ' . ' 'I© 

3'eas, 


Ho.ofdis. 


Meta. 

24 

19 

26 

48 

16 

6 

30 . 

■19 

14 

8 

6 21 -S' 


lit yea? .. 

120 

95 

130 

240 

SO 

1 SO 

150 

■96 

70 

40 

30 3,080 


god 

99 • 

120 

95 

130 

240 

80 

30 

150 

96 

70 

40 

30 1,086 


Sid 

W « • 

120 

95 

130 

240 

SO ; 

30 

150 

95 

70 

40 

SO i,€S6 

» , 

4tb' 

»»■ • ' 

168 

133 

3 82 

336 

■3 1 2 ;‘ 

42 

210 

133 

70 

40 

30 3,45@ 


IStb 

99 ■ - • 

240 

190 

260 

480 J 

ISO : 

6U 

270 

162 

70. 

40 

SO- i.952 


Otb ' 

»» * - 

„ 312 

209 

364 

528 

■208 

SO- 

aco- 

152 

S4 

40 

30 2.29S 


%h' 


334 

228 

46(8 

570 

272 

TS 

330 

173 

98 

48 

36 2jm 

mt 

Stb' 

»» • - 

456 

247 

572 

624 

330 .■ 

90 

3€0 

190 

312 

48 

36 3,071 


mk 

91 * “ 

652 

266 

67 r» 

B72 

400 : 

i02 

390 

209 

126 

58 

SO 3,486 

o.;-6 

mh 

fi • • 

648 

285 

7vSO 

720 

464 ^ 

3i4 

420 

.228 

140 

64 

42 3.905 

-Mi 


NuTrdbers of 30 -hed hosjxitals diering the first ten years in British Iniim. 

(PfOYision in respect of these hospitals has been doubled clnna,® tk 
second five years). 

Total g 4 
eievsc M ® 

Mad* Bom- H. W. Provj’aeep, & I 

ras. bay. Bengal. U, P. Bihar.Orissa. Pun- 0. P. &Assam, Sind. P. P. 

jab. Berar. g |J 

0 s^. 

No. of 

Districts. 24 19 20 48 16 6 30 19 14 8 S 


Mad- Bom* Pun* C. P. & 

ras. bay* Bengal. U. P. Bibar. Orissa, jab. Berar. Assam. Sind. 
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Eomlng of the staff. 




Rs. - 

Rs. 


,3.,^'Ffimafy Umts — 

■, 1st year 


1,080x1,38,750 = 

14,98,50,000 

» :t 


. . 

. . 

. . . 


ird . , ,, ' ' • • 



• . 


■4:t’fil ‘ jf • « 


376x1,38,750 = 

5,21,70,000 

*■ . ■ 

Btk'' 


496 X 1,38,750 = 

6,88,20,000 

. 27, 08,40, 

■ it'E ,, ■ ■ ' , ■ . • ^ 


341x1.38,730 = 

4,73,13,750 

' 7tili , , • • 


396x1.38,750 = 

5,49,45,000 

■ » 

S't'li , , » » 


382x1,38,750 = 

5,30,02,500 

0 »' ' 

5tli ' ,, 


414X 1,38,750 = 

5,74,42,500 

• 4 

ICtli ■ 5 , ' ■ 


420 X 1,38,750 = 

5,82,75,000 

54,18, 18;l5e 

il«— |#4ed hospitals — 

ist year 

» • 

216 X 84,250 =» 

1,81,98,000 


2ad ' ,, 


. • 

• • 

4.4 

grd „ 


. . 

. . 


4tli 


188x84,250 = 

1,58,39,000 

» « 

. 6tli „ ■ 



3,4i\3'7,0f>3 

6tli , ,, 


235x84,250 

1,97,98,750 

.4 

nh „ 


282x84,260 == 

2,37,58,500 


Bih 


274x84,250 = 

2,30,84,500 


' Oth ,, 


367x84,250 ^ 

3,09,19,750 

4 . 

lOtli , „ . 


428x84,250 == 

3,60,59,000 

16,76,57,500 




: Ist year , . . 

216x1,45,000 == 

3,13,20,000 

, , 

2ad to Sth year 

3,13,20,W 

6tli year (Dental) 

2i6xiiooo = 

34,56,000 

4 » 

7th ,, 

66x (1,45,000+16,000)== 

1,06,26,000 

4 . 

Sth „ 

6x1,61,000 = 

966,000 


9tli ,, 

4 '4 

loth' 

§§§*M .Bospital i 
(sadnsive of Dental) 

M§^ed-'S'OBpiMs ,4 

67x1,61,000 = 1,07,87,000 

216 X (6,23,750 +44,500)= 14,47,74,00 

1st five and ten years. 

5,71,55,000 

, ■ ;(ln«fesiTe ; of Dental) : ■ X ■ , ■ ; ; '4 ^ 

7th year > 

66X12,70,000 = 

8,84,40,400 



6X13,40,000 

80,40,300 


444::#h;4''' '4'. 'vv,^ 4 



ist tea; years 

'■lOth „ 

67x13,40,000 

f, 97,80, GOO 

18,62,60,000 


,;I®W ^m% of acoommcxl^ on for all 


Bs* 


2nd five yearn 
Bs. 

e3\66,94,250* 


Ea. 

109 , 76 , 65,260 


PRlLIMmABY 'SUBFEYS. 


' Before;, starting tlie proposed health developments it, is deakabla- 
to have a' survey to iind out existing health conditions. If such a snrva}- caE'^^ 
•08 'Carried out in every district where. the scheme, is to he introduced, we siiail- 
have reached the ideal arrangement; However, particnlarly in view of' tht 
■ trained staS necessary this may not' be, possible. , It is therefore snggesteil 
that such surveys should be carried ont in the areas under our scheme in foi» 
districts in each province, which are selected as being representative of the,- 
conditions prevailing in the province as. ^ a whole. In Singnx, lor- a 
popnlatioii, 'of about 62,100,' it is. understood that the .survey , .coat, 
Rs. ,16,000. , , Therefore the survey in each district will cost ro-oghIy .Es.50,CK)0 „ 
and in each province hm lalch^$, Bor ele^/en Provinces this cost. will fee 
' F 4 .S. 22 laldis. 

it is deskable that health sur've-ys shoaid foe accompanied by simiki: aiif“ 
veys in other fields sacii as agriculture, animal husbandry, education, etc. 


Water Supply 
1st :6ve years- 

Urban 

Pviiral, 


^ on^rmirring . 


Es. 

10,00,00,000 


10,00,00,000 J 


itlainfcennnee at 3% per 
y year Es. 1,20,00,000. 


2 nci live yeiiV'' 
„ Urban,, ,, 

Eiiral 

T8,a years— 

■" : Urban -■ 

'- 'E'aral ' . 


■’1 .Gh' previous periods ' „ 

. ,10.00.00,000 L expenditure, 3,00, 00, 000, 

r On 2nd five years’ expeadituro- 
30,00,00,000 J Bs, 1,20,00,000. 


f;**™’2ibU'>.ur,i5ri:sna,aco total Rs. 5,40, GO, OM. 


.Pmimge- 


1 


30.00. 00.000 b Maintenance 1st five 

■ ' years - ,... -. ', -» 

60.00. 00.000 J 1st ten years 


- l.st-,ive'3"ea.rs . , . . . ' . ,. 

.1st ten years. ' ... . . . . 

OB water Bupply. and drainage together' 
Es. 

.■.'.'.'let live. ve-a-rs ..'1,-20,00,00#,-. 

1,80,00,00# 


1,80,00,000 

8,io,ca,ooo 


1st ten years 


3.00. 00.000 

5.40.00. 000 

8.10.00. 000 

13,50,00,000 




mmmmm 


Recurring, 


Rs. , 

five yeart — 

Water and Dminag© Board, iDvestfgatloa iiEits @ Es. 2 * 6 lakhs per 
year .. .. .. iS,0{l,000 

tad five years — , , 

Water and Draina.g© Board, Investigation units @ Es. 2*6 lakhs per yeai*. 13,00,00(1 
1st ten years — 

■ ito. 13,00,000 .. '26,00,000 


, Officers 

SstablishiaeBt 

Travelling allowansei 


ht five gears. 

' Es. 

, . 37,00,000 

8.00,000 
. . a,2.S/4]0 

Isi ten gears. 

Es, , 

S2,5O,(f00 

18,00,000 

i2;50,0(’0 


Total 

. 51,23,000 

Ll3,00,0(.0 

PrmdncM 'Dire€tOfrai&^ 




Officers : 

Establishment . . . . 

Travelling aliowane© . . 

•• 

I -si five years. 
Re, 

2,93,81,550 

44,00,000 

.. * 46,75,0rK) 

im gears. 
Bs. 

5,89,28,100 

94,60,000 

93,50,(»00 


Total 

3,84.56,050 

, : "7,77,38,100 

Oektoal Dieectobatb. 

Name. 


No. Scale of pay. 

STAEf— 

Director General of H^ith Services 
Deputy Directors 

Assistant Directors 


' . , , 1 „ , Es, 3,500 per meBsem'. 

6 Es. '2,750 per mensem', 

. . 14 Eb. 1,900—50—2,1(^0. 

PSOTINOIAt DIBECTOEATB. 




Name, 


No. Scale of pay. 

STME— 

‘ Direcito? of Health Services 

Depnty Directors 

■ Assistant Directors • , 


. . 1 Rs. 2,750 per menseni. 

.. 6 R«. 2.000— 50— S.SW. 

: 14 Ea. 1,500—50—1,750. 




PEOVlNOiAl a 
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1^8cV0lU«g sllowaneea ^ Sd.OOO C4.i,000 85,000 86,000 86,000 S5,(J(^U 86,000 86,000 85,000 86,000 
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Malaria (Total Expenditure). 


- 1st five 

Ist ten 


years 

years 


Rs, 

Rs. 

H©2--r4€12a:£Eg S ' ^ • 

Geati?e,*«, ■" 

.. ■ 1,46,800 

2,66,800 

Froviaosi - . « 

7,70,000 

17,00,000 

Total ... : 

20,26,800 


Csatro 

.47,18,234 

1,32,87,136 

FsoviBeee 

.. ■ . ■2,04,89,326 

5,04,22,361 

Total .. 

Rs. 2,52,07,610 

6,37,09, m 


Centrally Administered Areas. 

Non-recurring — details of the above expenditaie. 

I#l /Ifs® f ear 1 2 

ffead^mriiTS Organimtion. 

For on© Governor’s Province . . Its. 10,000 
For on© Centrally Administered Prc- 
Ylno© - *• •• 2/3 (10,000) «®Bs. 6.700 

For fonr Centrally Administered Pro- , 

' Tinees^ .. , *« Es* 26,S00' 

Mai 2 it«nano 0 *. •• •• Es. 1,608 

Malaria Control TJniU % 

For one control nnii . . . . Es, 6,000 

For five control units in eacb of 

these areas.. (6,000x5) ssBs. 30,000 

l:n all the four areas (30,000 x^l) = Es, 1,20,000 

' Total non- recurring expenditure 

(isifiv© years) . »'•; •• == Es. 

Maintenance .* ■ , • * . ■' .7,200 

Total Maiiitenance •*, Ei« .8,S08' 


Mmi fim :■ . , " ■ 

Besdqwifteri^ Organisation . « Nil 

Makria Omirot Units— There arc established five additional control nnitu in each 
Total non.^'CTirriiig expenditure for them will be Ks, Es. ] 

— Headquarters * . . . 4,020 Total 

Eb. 

Maisrfft Control Units (old) ■». 18,000 

Makria Control Units (new) ■*. ^ 7,200 

Total maiatenanoe for the first ten years " ' ^ 
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Malakia — contd. 

Pfomnces^ 

{HoB-recurring) 

At 'each lieadqn,a?ters B'S. 10.000 for . Bon-reeiirring ccntiEgeBcIfi lieT® 
beeB, provided, so,' for tlie eleven’ provinces a s'uni' of Es» ba® 

been provided. 

. For ten' control nmts in each province we have provided r sum 
Rs, QQJX)Q. And ior the eleven Provinces this sum will be Es. 6,5D,CCO. 

, . In this way' a sum of Es. 7,70,000 for non-recnrrisg expfiiditiia fit 
■ Malaria, in the first fi've years, has been included in the estimaiei. 

. , ' Maintenance at 3 p. c, per year on the above sum . . , Bs* 48,2CMI 

In the second five years for additional fifteen control ' nniti w« havi 
provided a sum of Es. 9,90 BOO, on the above Essis. ' 


Total or ten years .. ... 

.. .. Bs, 

Bs. 



6,60,000' 

ilv';/. . Headquarters., . 

R«, 

16,50,000 

1,10,000 



■ifSMm 

v\', 'Maintenance , ' , ■ ' . 

Es*. 

1,SE100 



Eecukking (Centre). 


; Ifl 


Salaries of staff of headquarter’s organisation of one 

V '.-.Oove^ , ■ ' ;v.. ■ ■■ V, ' ■ *.■■■ 


Salaries o staff for the Centrally Administere 
Are&=2/3X 3,63,816 
Salaries of staff for four areas , . 




Salaries of staff of one Malaria Control Unit 
Salaries of staff of five Malaria Control Units (or one 
Centrally Administered area) 


Salaries of staff for four such areas 


Total salaries for the first five years 
Total maintenance .. 

Malaria Institute of India @ Bs. 1*5 lahhs per year 


' , '''Es. , 


, 2,42,544 " 
9,70,176 










'Bi, ■ 






$,m 

%mjm 




^ i > 
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f^nd five years : 

Staff salaries for one unit for a Governor’s Province 

, Staff salaries, of one unit for a Centrally Administered 
Area 

Staff salaries of four Central ^Administered Areas 
Staff saia.ries cf one Malaria Control Uriit . . 

Staff salaries of five Malaria Control Units 
: Staff salaries of ail tlie four Areas . « 


Staff salaries of the four areas -witii ' 
, new malaria eontrci units established , 


five 


Bs* 

4,67,256 

S,04,838 
12,15,35.2 
1,79,24.9 
8,96.245 
35,84,980 ■ 

20,89,300 


Total salaries (second fi.ve years) 


77,89,632 

Total maintenance . . . . ' . , , . 


29,220 

Malaria Institute of India 1 • 5 lakhs per year . . 


7,60.000 

Total 


85,68,862 j 

Total for the 1st ten years 


1,32,87,136 

RECUitEiNG (Provinces). 

Becurring) 

Rs, 


Salaries of st.aff of the hejidqiiartere organisation 

(Malaria) for the first five years , . 

8,63,816 


For eleven Provinces (3,63,816 X 11) 

40,01,976 


For one control unit (salary of staff) . . » . 

1,49,465 


For ten (in each Province) . . » . 

14,94,650 


Eleven Provinces 

,64,41,150 


' Total for the' first five years. : ■■ ■ .. 


i,64,4i,160 

40,01,976 

2,04,43.126 

. : Maintenance .... ..c.- 


46,200 



2,043^^,82®:; 

■IHeeurring) 

, Tefipmrs : 



: : For fifteen additional Owii'.srol unit fin each. province ■ 

■^£,41,9.75. ■ 


Eleven Provinces ' . . . ' ■ . , . .... ... 

2,46,61,725 


For additional two D.A.D.P.H.’s and their orga« 

nisations (72,02C X 1 1 ) . . • * • • 

7,92,220 


Expenditure on previous period’s organisations 

Headquarters Bs. 4,57,256 X H . . • • 

60,29,816 


Control units l,79,249x 30x H 

1,97,17,890 


Total for ton years . . . . . ■ . 


5,02,01,261 



2,21,100 

6,04,22,881 


Stsi.m respect of. tiie .headgiiarters^ regional and- control unit orgaaimtion 


Blalaria— cof?id. 

^ (Fnrtlier details). 

Name. ■ No. ;' S^ale ' of pa3\ 



HeGiqmrt&rs wymiimHon ; — 
■ Malariologist 
, .Eatomologfst 
Sanitary Engineer 
Overseers 
Draftsman 
/intimalaria Officer 
Laboratoiy assistants 
Antimalaria assistants 
Clerks . . 

Insect collectors 
' , Jiif6.rioF E ervaats 
Sweeper^ 

Megiond: orgmm&tim . 

Bepnty 

Clerks 


ivs. 

1 600— 40— ], 000' ' 

1 326—26— 6^0— g5— 1,000 
1 326— 26— 650— So— I,CIO0 
4 100—5—220 
1 76— 3— 2S6 

1 326— 26— 660— 36— 1,000'' 
6 60—6 — '150 

2 360—25—760 

3 50—5 — 160 
8 30— 1— 60 
2 26—2—55 
2:. -26— 1—35 


;2 .325— 26— 6,60— So— i,0CM) 
2; :;60---5— 



.; Vmirol Umts ' :■ 

Antimalaria assigtanl 
Laboratory assistants 
Malaria supervisors 
Mistrle . . 

Field workcses . . 


1 250 — 25—500 

; 2 ' 60 — 6— 160 ' 

■■ 5 4— 150 

1 40-^2—60 

:'25 :'. 25 — 1— 36 ' ' ' '' ' , 
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TuBmouLOsis. 


Hospitals and climes : — TubeicrJosis liospitais of, 200 beds aie/to ' 
estabHsbed for units of 10 million population. 

SS.sucli bospitab. are requii’od for British ' India by !951 (estimatwS 
.population, 330 niillions). 

A central clinic located in the sanae city as the hospital aiicl smaller ell® 
aics at the headquarters of each district are required. The estimates of coilj 
recurring and non-recurring, for ail these institutions are giYen below . 

Estimates. 

Cost. 



Number of 

Non-recurring. 

Recutr-mg, 


institutions. 

in lakhs. 

in lakhs. ^ 



(Rs. 1,500 per 

(Rs. 900 per 



bed). 

bed). 

2t>0- bed hospitals . . 

33 

99-0 

59-40 - 

,&lam climes 

33 

33-0 

8*91 



(at one la kh 

(at Rs. 27,000 



for each). 

for fjach.) 

District clinics. 




(2-16 dis-tricts in the 11 Go^ 


82-36. 

29-2S 

Piov'i-iioes). 


(Es. 45,000 

(Rs. 16,000' 



-for each). 

for ©ach). 

, , Total 

. . . - 249 - : 

■ ,'2I4»£5- 

, 97-S9:, 

: ,. , The maiii ,-c,l-iiiies ' locate- ’i! 

[ in .tho;. cities -.in .w 

hieh, the 'hospitals -are"--^- astab*. 


iished will . he equipped and ata'fied^on;a; iBore .generimsscale;tha:E tKedistiicf 
.ciinics. The former will 'serYe as-training centres .for doctors and,, h6a,ith .Tisi-, 
tors pthe numbers to.’the. trained- to-: meet ,the,require,Eien,ts:of t:he couat^^ 
estimated, to be- 13, 000 -.doctors and- .10, OOtt'lieaJtii Yisitto 

^^trengih oj staff required for these institutions : — 

Each, 200-b.ed hospital will require epeciaMy train.ed. doctors,-, at - th® rat®;, 
rtf Aue doctor per 30-beds or 7 in all 

:, .Ill the early stages ,it' may be - necessary ■ to have, 4 doctors- speciaQy. tralB-.-. 
f d in tuberculosis and 3 untrained ones. 

The main clinics located in the cities in which. the hospitals are ©stablkli* 
ed will require three doctors each. In the beginning they may be two trained 
ami one untrained. 

Each district clinic will require 2 doctors, in the initial stages one trained 
arid the other untrained. 
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A statement showing the strength of the staff reqjiired is given below j- 

Strength of staff required (doctors). 



.r-* 

Early 

stages. 

L . 

p 

o 

Number of 



insti- 

, trained . . 

Trained. 

U.iit,raia©d. 

tutions. 

■ doctors 




required. 



■SS/ 

2.3 1 

132 

99 

,33 ■ 

(7 for ea-eli), 
■99 , 

(4 for each). 
66 

(B for each). 

3 3 

iSS- 

.CS.foreacIi). 

366. 

(2 for eaeli). 
18.3 

■ ■(! for each). 
183 


(.2 for eaek). 

(I for eacli}. 

(I -for each).. 

249 

696 

381 

S15 " 


n.— TEAmno Facilities. 


(a) f mining of dockers. 

Sight new training centres have been recommended by the Tiib^rcniosis 
8nb-committee. Of these one relates to Hyderabad and its cost mus*- be 
dedncted. The total cost in respect of the 8 new centres is 33 lakhs fno^- 
recnrting) and Ra. 13 lakhs p^er year (recurring). Reducing these bv ijsfh 
mIi® li^lX6S : : D8C0IEt© 


Noii-recorring, 
■ (ill 

. ' Bs. '■ 


i:y©eCTPm,g 
.'fia lakhs! . 


MaUk vm^ 

Public bealtb nurses, when trained, will take the place of health visirors 
These public health nurses wiU perform variotis personal health services 
such as those associated with maternity and cliild welfare, school health 
tuberculosis, venereal diseases, etc. It is considered that ordinarilv rnibiic 
health nurses should have special training in tuberculosis for a oeriod of thr« 


. xnat ordinarilv public 
health nurses should have special traimng m tuberculosis for a period of three 

ttOEtaS. I ^ : 

Tbme health visitors required for each of the main dimes and two for 
each of the district dimes. The total numbers required are shown b-’ow ■ - 
Type ofinstitution. No. of mstitutions. No. of health visitors 

\33.' •: b""-- . 

•iffltsirioboliniofti'b .V. b S. . - ^ biBe-- v ' ■ ;(3:fovaaqi3,). •; 

■ sS I ' 

"-vdS fopeachy’ - 


Number of doctors trained in the first fine years. 

15 doctors per year. Therefore within 

fKote that the batch trained in the 5th year will net Ba *1 f. 



DuriBg tlie - same period of five years, tli© 1 new centres (Hyerdabad i® 
excluded) may function on an average only for three years (they .will take time • 
to be established) .and. two batches .01 students may alone iindargo training*. 
The period of traiai rig is, actually 9-nionths.bat it, is- -expected that there, will 
be only one course each y^ear. If eaeli of the iiew institiitioiis makes., available 
,12 trained ,doctors per year their total Gontribution,-wi.tiiin the five-year period 
wiH he 16,8. Therefore the total number of trained doctors available ,withiij" 

- the, fivB-year period will be 46B (oOO plus 168). 

It will ha seen that, if the proposals outlined above' for filling only a car-- 
tain proportion of the posts by doctors with special training in: tubeicnlosia 
during the first -five-year period he accepted, the' training tacilities omtlined .. 
above - will suffice to provide the stafi required for the suggested expansion of 
tuberculosis medical institutions. 

, As regards health visitors the question of tiaiiiing public health n. arses 
has been considered elsewhere. The required number ca*n be made avail- 
able. 

HI. — Stipends eoe Dootobs abb Healto Visitobs. 

Es. 50 lor doctors and^Es. 25 for health visitors are suggestad as stipends 
The period of training for a doctor is, 9 m.onths, and for ,'a health 
,thie6. months. 


. .Cost' of ' stipends ,for ,do-ctbrs "and health', visitors. , , 

|’■r3i^46S docto,rs-a:t'Es. 50- per m»,onth;for:niiis 'v 

for 500 health visitors, at-'Es, 25 per hi-onth.for, three mouth s- ' 
(467 are actually required, the remainder is provided for 
possible wastage during training) 


:2‘i08ia:khB.:' 
0'*,S.75 lakhs, „, 


2*481 or 

roughly 2-50 lakhs. 


IT,.— Othi® items ,of Exbikbitvkb. 


Other items of expenditure include travelling expenses for poor patients, 
help to indigent families, aftercare, publicity, etc. On the basis 
of Rs. 23,500 per annum for a population - of three millions suggested by the 
Tuberculosis Sub-committee the estimate of cost, under these heads, for Ttn- ei.1. 
India (315 millions) during the first five years wifi be Es. 25-85 lalrK* 
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TUBEROinDOSIS. 


.Sstimates of cost in respect of our proposals relatlag to tiiberciilcsi::. 


MiM-recurriTig, . Remr^ingy 
B»s. , , B-s, 

1»' Hoepftala & cimics ■ .. ■ .. '2,14,35,000 4,87,95,000. 

I, Tmlning of doctors and liealth visitors. . 

(cs) .Training institutions' .. .. 28,00,000 56,ST,50o 

{h) Stipends for doctors and health Yisltors . . . . 2,50,000 

1/ Othsi Itains of espeaditii're .. ... 25,S5,00ti 

Total .. 2,42,35,000' 5, 73 J 7,500 

teln'leaftno© on non -recurring expenditure 

@ S per. cent, per. Year . ... .. 14,54,1CK")., 

■Total .. .. 5,87*71,000 





SHpmdi 4m the 27id five years. 
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TRAVELmiG Tubeeoijlosis 

These clinics will be brought into existence in the second hTe-yaai 
ptfiod of the scheme. In the 6th and Tth years of the sciieme one such clink 
«ii] be attached to each secondary unit, whereas in the Bth, 9tli and 1 0th years 
Iwo such units will be associated with one secondary unit. 

Mmrfmuffing expenditure— 

(Me mntf—' 


Car with general equipment 

X-Bay tinit . . » 
l4ahoratory equipment . . 

•• 

Es. 

15,000 

6,000 

1,500 


Total 


22,500 


mM^femrring e:tpenditure— 




eliBk to:eaoh. f 6th year .■ 

seseadary unit. \ 7th year 

No,. of climes Addition- 
started ai olinios. 

216 

. . . , ■ 66 

Cost. 

Rs. 

48,60, OOu 
14,85,000 

f Sth year 

Tto ©llaios to each | 
stwadary unit. 9th year 

. . ' . . 

294 

66,15,000 

1 10th year 


134 

30,15,000 


Total .. .. .. 1,59,76,000 


6tli year 
7th year 
Sth year 
9th year 
9th. year 


6th year. 
'Es; ; 

©ae ; 1,6th year (216 ‘x „ , 

,, iliaro; &:.l: ' „ ,14.804) 

metis t* ',h' 61,97,664 

,, »aia3gr; 7th year. 


Total 


31,97,664 
43,11,672 
88,42.620 
92,07,738 
/ 1,15,56,148' ■■ 

3,71,15,842,; 


two 0llsA»t 
to eaeh 
mni&rf 
mil. 


I 


Sth year 


j 9th year 
1 10th year 


{* Details given below). 
7th year. Sth year. 
Es. Rs. 

(216 X (216 X 
15,438) 16,071) 

33,34,608 34,71,336 

(66 X (66x15,438) 
14,804) 

9,77,064 10.18,008 

.. [(282 + 12) 

(14,804)1 

:,;v;^y43,52,376::/^ 


9tb year. 10th year 

Es. ‘Es. 

(216 X (216 X 

16,705) • 17,338f 

■ 36,08,280 37,45,008 

(60 X (G6 X 

;i 6.071) .16,705) 

V. 10,60,686 11,02,530 

(294 X (294 X 

15,438) 16,071) 

45,38,772 47,24,874 

*. * (2 X 67 X 

19,83.736 ; 


dial 


31,97,664 ■ - 43,11,672 88,42,620 92,07,738 1,16,56.148 : 


Total of five year8.«Es, 3,71,16;842. 


TBAvuiiHsre .Tubesculosjs Clihios, 


Salaries^ etc., of tlie staii. 

1st year. ■. 

2nd year. 

■ 3rd year. 

4th year. 

5lh ymfo 


Bs. . 

Bs. , 

,Es. 

Rs. 


IM.G. at Es. 260— 25— SOO 

3,000 .. 

3,300 

3,600 

8,900 


, I. X-RaT teclmiclaa , , , 

at Rs. 160—10—250’' 

1,800 

1,920 

2,040 

2,160 

2,28© 

I Nuts© at Es. 75 — 5—125 . . 

900 

960 

1,020 

1,080 

him 

2 Attendants at Rs. 30 — 2—50 

720 

768 

Si6 

884 

§12 

Leave salary & pension charges 
EecniTing annna! expenditure 

1,284 

1,390 

1,495 

1,801 

l,7di 

on the Laboratory ■ . 

3,000 

3,000 

' 3,000 

3,000 

S,CIO0 

Propaganda and pnblicity . . 

500 

500 

500 

600, 

m% 

Maintenance, ■ transportation 
and depreciation ■ , charges ' 

at Ks. 300 p.m,. . , 

3,600 

3,600 ■ 

3,600 

3,600 

3,660 

'Total ■" .. 

14,804 

15,438 

16,071 

16,706 

1738 
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Estimates of Expenditure on Mental Institutions* 


First five years. 

Improvements in mental hospitals* 

Non-recurring. 

Eecufring 


Bs. 

Rs. 

(a): Madras 

10,00,000 


(h) Poona . . . , 

10,00,000 


(c) Agra .. 

26,00,000 


(d) ' Nagpur 

26,00,000 


(«) Lahore 

(new hospital 1,500 beds) 

50,00,000. 


(/) Ranchi 

(European Mental Hospital) 

10,00,000' 


(g) Ranchi 

(Indian Mental Hospital) 

10,00,000- 


(h) Thana 

(Converted into Mental Deficiency 
or Senile Home) 

6,00,000 



1,45,00,000 


(2) opening of two new mental hospitals in 

Bombay & Calcutta . . . . . . 22,00,000 

167MM0 


(3) Beds— 9,000 


(Totalnumber inalithe above eight mental 
hospitals including 2 new ones). 

@ Rs. 1,000 per bed X 5 years 

(4) Training of nurses in mental hospitals — 2 
years course — 100 nurses to be admitted 
for training each year. 

Total number of nurses that require sti- 
pends, etc., in first five years = 900. 

@ 75 per month, 900 X 75 X 12 months 
(6) Training of Poctors in U.K. 

20 X 8,000 X 5 years .. 


(§) Salaries of Central and Provincial Mental 
Officers— 

Centre . , . . . . . . 

Provinces , . . 

Maintenance charges on capital works . . 


4,50,00,000 

8 , 10,000 

8,00,000 

1,66,660* 

8,80,550 

10,02,000 

4M,maio 


H1342HSI)0 


20 ; 


Total (recurring) 
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EsUm(M£s of Expend-iture on Mental Imiiiuiiom* 

Second five years. 

Non-recurring. ^Becurriag, 
Rs. Ra« 

@l)„ ImproT©ments to the remaining mental hospitals — 

(«) Ahmedabad (500= beds) 1 
(5) Eatnagiri (o00=beds) { 

Ic) Bharwar (500= beds) I @ Rs. 10,00,000 per hospitaL 

'(d) Calicut (500= beds) . j 

s(e) Waltair (500= beds) ' y 10,00,000 X 9 = 

•{/) Bareilly (100= beds) 
i(p) Benares 
i{h) Hyderabad (Sind) 
ii) Assam (1,000= beds) 

90,00,000 

Opening of five new mental hospitals in 
Madras, Punjab, U. P., Bihar and Central 
Provinces, each with 500 beds @ Es. 22 
lakhs perhospital for building and 
equipment . . . . . . ^ . . 1,10,00,000 
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SSCUSBIMH 

' PfmimmlVmerernlDiiemesOrgamuaiimisndiU ewferndMufe. . 

Ist. five ferns. Tm years. 

Details, oe ExFiai-BiTUBB. 

: 1 . Fromnciai organiBaiion.--- 



Rs. Hs. 

Rs.. 

Ist year 

1,80,696 


. tad year 

1,S3,89S 


Srd year 

1,87,081 ■ 


, 4tl3. year 

i,90J73 ■ 


Sfcli year 

133,446 93S394X li- 13239,334 

■# 4' 

' Stkyear 

1,97,108 


7 til year ^ 

230,317 


8tli year 

2,03348 , , 


9tli year 

236,738 


lot'll year 

2,08,949 ;i933,4S4;xi4«::' 

2,1437394 

2, Bmirict orguniscMcn . — 



ist year ; . . 

13,497 


tiidyear 

14339 


3rd year ' , . ' 

i4382.''-. 


4tii year ■ ■ ' ' ■ . , 

15,126 


^ 5th year ' . . . . ■ 

15,668 72,911x216=1,57,48,776. 

. . 

6th year 

16,382 


7tli year 

16,934 


Sth year 

17,485 


9th year 

18,037 


10th year 

18,589 1,60,338x216= 

3,46.33,008 

8. Purchase of Drugs . — 

1st year 

4,000 


2nd year 

4,000 


3rd year 

4,000 


4th year 

6300 


Sth year 

8,000 26300 x 216= 56,16,000. 

■ . » 

6th year 

10,400 


7th year 

12,800 


Sth year 

15,200 


9th year 

18,400 


4 0th year 

21,600 134,400 x 216= 

2,28,30,400 

Total . . ' 

"346,54,110 

7,86,71,402 
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Pmmncml Venereal diseases organisation and Us. expendUure, 

Staff . 


Name, 


No. 

Scale of pay. 

Provincial Organisation. — 

Officer in cliarge . . 


1 

Rs. 600—40—1,000. 

Assistant Officer in charge . . 

. . 

2 

Es. 500—30—800. 

Propaganda officer 


1 

Rs. 350—25—600. 

Social workers supervisor. 


1 

Rs. 250—25—600. 

Propaganda workers 

. . 

8 

Rs. 100-5- 150. 

Clerks 

. . 

3 

Es. 100—6—200. 

Accountant 


1 

Rs 150—5—260. 

StenographerB . , . . ' 


2 

Rs. 100- 6—200. 

Inferior servants 


2 

Rs. 25— 2— 66. 

District clinic organisation. — 

Medical officer 


] 

Es. 250—25—500, 

Social worker 


1 

Es. 125—5—150. 

Clerk 


1 

Rs. 100—5—200. 

Inferior servant 

. . 

1 

Rs. 25-2-55. 

Sweeper 


i 

Bs.25— 1— 35. 


S. Provision for 
pnrchase of drugs. — 


VsNUREAL Diseases — contA, 

Provincial Organisation {further details)^ 
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Venereal Dseasbs — cmld . 
District Clinic (further details)* 
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Estimate of expetdiiure on Leprosy organisations. 

LEPROSY (Centbe). 

OntraiLeprosy lastitiite. ^ i 

IstaY© years. tea 3 ©aja. 


Moa-reeamng expeaditare 


Rs. 

a,00,000 


Mecurnng : 

mmtenanoe @ S p.o. pax year on tie above non- 
rectimag cost , . 

sates of 

Total (Recurring) . . 


30,000 

4.30.386 

4.60.386 


Rs. 

5,00,000 


I,05,(K)0 

9,39,462 

10,44,46F 


*AaaaaI recurring cost from year to year : 


■'1st year 
2nd year 
3rd year 
4tli year 
6tli year 

^th year 
7th year 
8fch year 
9th year 
iOth year 


Rs. 

79,782 

82,930 

86,077 

89,223 

92,372 


1st o years. 1st ten years. 

, Ra., 


4,30,386 


93,520 
98,663 
iMsSlB 
1.-04, 963 
L 08 ,no 


'9,3%462. 
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Pfomnce : 

Kon-reonrr ing. 


Leprosy {contd.) 



1st five years. 1st ten years. 
■“®- Es. 


¥ ireament, 

1,000 per bed per year 

during the 'sicond &ve 


h-io, 00,000 


2.80,00,000 




1-otaI (noQ.recHirmg) . , j in nn aaa "* 

1,40,00,000 2,80,00,000 


11. Mecurring„ 



(d\ P.. ; provincial requiremedts 

[d) Propaganda and Publieitv tr 

province per year ^ P^r 

(s) financial help to voluntarT- . 

Es. 126 per bed per ve^ i °JB®“Jsa«ons @ 
the first five yelia ^ ^ dmiug 

Krff'p iVS"' ® 


Total (recurring) 


8,40,000 

37,80,000 

1,68,00,000 

6,18,00,000 

24,04,646 

66.78,92e 

2,75,000 

6.60,000 

62,60,000 


•• 

1.87,50,000 

15,00,000 

30,00,000 

2,81,59,646 

9,32.69,926' 


expenditure Rs. 28 on non 

SSiSSSgSir ^■a.oo.-o .. 

£|2?.’sa‘S“ I 


Maintbnasob @ 3 p.0. p. a. 
1st five years. Ist tea years, 

3.36.000 

2.62.000 

1,68,000 

84,000 


8,40,000 


7.56.000 

8.72.000 

6.88.000 

6.04.000 

4.20.000 


3.36.000 

2.62.000 

1 , 68,000 

84,000 
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Leprosy {contd). 


(6) 

New beds. 

1st year' 2-, 800 



Total beds. 

2,800 

Total: 

maiixtenano®* 

Rs, 

11,20,000 


2nd year 2,800 

. . 


5,600 

22,40,000 


3rd year 2,800 

. . 


8,400 

33,60,000 


4tb year 2,800 



11,200 

44 80,000 

Ss. 

Stbyear 2,800 

•• 


14,000 

56,00,000 

1,68.99,®®® 

Otb year 2,800 



16,800 

67,20,000 


7tli year 2,800 



19,600 

78,40,000 


Stbyear 2,800 



22,400 

89,60,0(m 


Otbyear 2,800 



25,200 

1,00,80,000 


I Otb year 2,800 



28,000 

1,12,00,000 



(c) Details of annual expenditure on Provincial Lepros y Organisations. 

(Please see next page also}. 


1st year 


Rs. 

62,333 

2nd year 


65,553 

3rd year 


67,554 

4tb year 


70,764 

5tb year 


73,976 

6th year 


77,644 

7t]i year 


80,871 

Sth. year 


84,320 

9th year 


87,328 

10th year 


90,557 


3,40,179x11x2 


7,60,899 X 11X2 


=24,94.646 


3 


3 


(d) 6,000 X 11 X 6= 2,75,000 1st five years. 

1st ten years 2,75,000 + 2,75,000= 

(e) 1st five years = 10,000 X 125 x 6 = 62,50,000 

2nd five years = 20,000 x 125 x 6 = l,25,CO,OtO 

Total ten years . . 1,25,00,000+ 62,50,000 = 

{/) ist five years , . 3,00,000 X 5 = 15,00,000 

Ten years . . 15,00,000 + 15,00,000 = 


«5,7».9S^ 

5,66,<K)® 

1,87,69,00® 

30,00,000 


Lepvsy {contd*) {ffuHSm 
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School Hbalth. 

Ist five years, 

Eonrfmifring s 

For one province .. .. .. Rs. 12,000 

For eleven provinces .. .. .. 12,000x11=1,32,000 


Bmirring : 

Maintenance at S p.c, per year on the non-recurring 
expenditure . . . . , . . . 7,920 

’^'Salaries of staff for one province for five years 1,71,610 
„ for eleven provinces " 


Ri, 


..18,67, lie 
7,920 

18,95,630 


^Salaries of staff. 


1 si five years 

l$t ten yem$. 

Rs. 

Bs. 


1st year” 31,324 

1,71,610x11 = 18,87,710 

3,81,067 Xl!« 

2nd 

„ 32,823 



3rd 

„ 34,322 



4fch 

„ 35,821 



5th 

„ 37,320 



6th 

„ 38,888 



7th 

„ 40,390 



8th 

„ 41,891 



9th 

„ 43,393 



10th 

„ 44,895 




Total 

reourring — tenyears 

41,91,737 




27,720 




42,19,457 ' ' , ^ 


■'Bs,' 

. . 1,32,000 

.. 81,43,993 
27,720 


Ten years, 

No additional capital expenditure. 

Non-recnrring . . 

Beciirring 
Maintenance . . 
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NtTBTION. 


1st five years. 

Mm-rmtrfing : 

Rs. 55,000 for one Province Rs, 

Por tine eleven Provinoes . . . . . . 55,000 X 1 1= 6,05,000 

Maiatsaance at 3 p.e. per year .. .. .. 36,300 


Mecurriny s 

’^'SalariesofstaS' 

For one province for five years 3,00,166 .. .. .. 

Pot eleven provinces ’ ' . . . . . , . . , , 34,00,826 

36,300 


34,37,126 


'^Salaries of staff 

1st five years. 


1st ten years* 


Rs. 

Ist year 39,02S-f i0,440-r 6,890=56,358 
:2iid „ 40,409+11,233+7,364=59,006 
3rd „ 41,960+12,027+7,837=61,833 
4tli „ 43,440 + 1 2,820 + 8,3 10=64,570 
5tli „ 44,011 + 13,614 + 8,784=67,309 

8tlj „ 46,605+ 14,656+0,416=: 70,767 
7t!i „ 48,181 + 15,463+0,898=73,542 
8th „ 49,668+16,270+10,379=76,317 
m y, 51,154+17,077+10,861=79,092 
mh y, 52,641+17,884+11,31=8,167 


Bs, 


3,09,166x11 
= 34,00,826 


6,90,751X11 

75,98,261 


Bmofid fiw years. 

Hon-Reonrring — ^Nothing additional : 


Total for ten years — 
Hon-reenrring 
Recnrring . . 
Maintenance 


6,05,000 

75,98,2611 

1,27,050/ 


77,25,311 
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SmOET-TBRM Peoyibcial Kbctitioh Staff. 

Farther details. 

Kamo. 

Xo, 

Seale of pay. 

Staff:— 



Chief iSTtitrition Officer 

■ •• 1 

R.S. 600—40—1,000' 

field 1 — 



FieM workers 

. . Pi 

Es. 300—20—500 

Inferior servants 

3 

Es.25— 2— S5 


Laboratory : — 


Chief Assistant (Chemist r j & Bi oclicmi siT}^ ) 

Chemist . . . . . . . . " 

Laboratory Assistants 

Animal Attendants . . 

Inferior servants 

1 

8 

■*> 

R.-j. 300—20—500 
Rs. 130—10—250 
Bs. 50—5 — 100 

Es. 23— 2— 35 

Bs. 25—2—53 

Opce ; — 



Stenographer 

1 

BiS. 75 — 5 — 150 

Typist clerks 

'2 

Es. 60 — 5-— 100 

Statistician 

! . ,1 

Es. 150—10—250 

Artist . . 

1 

Ks.iOO— 5— 150 

Inferior servant 

2 

Rs. 25—2—55 



Humb^« 1st yeay* tad year, Srd yeay. 4th year, gth year. 6tiiy w. f th year. year. 9tli year. lOth year 






Number. 1st year. 2nd year. 3rd year. 4th year. 5th 6th 7th 8th 9th lOtt 
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Bbofimohai. Editoatioh. ' 

Estimates 0/ non-recurring eoi^pendiUtTe 

Rs. ' Rs. 

Professional Education — , 

(a) (i) Upgrading (9) at Rs. 27*0 lakhs per college 2,43,00,000 
Conversion (8) at Rs. 77*0 lakhs per col- 
lege 6,16,00,000 

Creation (7) at Rs. 102*0 lakhs per col- 
lege .. 7,14,00,000 


(w) Accommodation for personnel under train- 
ing ; 24 to each of the 15 primary units 
attached to a medical college for 24 

colleges .. .. .. IM >009000 


(h) Dental Education — 


(i) 2 new colleges at Rs. 25 lakhs per col ©ge 
{i 2 ‘)_Improving the Lahore College 

60,00,000 

10,00,000 

60M000 

(c) Pharmaceutical Education— 

(i) 5 O teaching centres for Licentiate course 

at Rs. 10,000 per centre 

(ii) 6 colleges for graduate course at Rs. 

25,000 per college . . . . . . 

6,00,000 

1,25,000 

6MM0 

(d) Public Health Engineering at Rs. 2 lakhs 

per centre . . . . . . 

(e) Nursing — 

(i) 16 Preliminary*centres at Rs. 1 *25 lakhs 
per centre .. .. 

(ii) 100 Centres for training of Nurse pupils 
(Hi) For training 4,000 midwives each year 

20,00,000 

3,00,00,000 

1,00,00,000 

OMfiOO 

4 , 20,009000 

(/) Improvement to 48 associated hospitals at- 
tached to 24 colleges at Rs. 1 lakh per 
college .. .. .. .. 

(ff) Medical Research in Colleges at Rs. 1 
lakh per college for 24 colleges .. 

Hospital Social Workers .. .• 


48MM0 

24,00,000 

Total 


n,4s;is,<m 




'PBOjrBSSiOHAI* EDUCATION., 

SMimaks of murmomimg expe?idUure' during Jme 

during the first ten gears. 

Second five 
'Tears. 

.Rs, 


, Professioml Edncation — 

(&} {*) Upgrading (7) at; Bs, 27*0 iakks per col- 
lege 

Conversion (3) at Bs. 77*0 laklis per 
college .. 

. Creation (9) at Rs, 102*0 laMis per 
coHege .. .. 


i39,00:,000 

2 , 31 , 00,000 

9 , 18 , 00,000 

13 , 38 , 00,000 


{%%) Accommodation for personnel under 
training 24 to eacE of the 15 primary units 
attached to a medical college for 19 colleges 85,50,000 
(d) Dental Education — 

1^66 new colleges at Rs. 25 lakhs per college 76,00,000 

{«) Pharmaceutical Education — 

(i) 60 teaching centres for 

Licentiates course at Rs, 

Rs. 10,000 per centre .. 6,00,000 
(u) 5 colleges for graduates 
course at Bs. 26,000 per 

college .. .. .. 1,25,000 6,26,000 


(d) Public Health Engineering — 

Two new centres at Bs. 2 lakha each , . 

(e) Nursing— 

{♦) 16 preliminary centres 
at Bs. 1*25 lakhs per 
centre .. ,, 20,00,000 

(if) lOO Centres for pupil 

nurses .. 3,00,00,000 

{iff) Eor training 4,000 midwives 

at Rs. 25,000 for each . , 1,00,00,000 

(/) 38 Associated hospitals to 19 colleges at one 
lakh per hospital 

(g) Medical Research in 19 colleges at Bs. one 
lakh per college 
(i^) Hospital Social Workers 


4,00,000 


4,20,00,000 

38,00,000 

19,00,000 


gears ami 


Total , ten' 
years, 
Rb. 








m,oo,m9 




, 19,85,76,0». ^,31,0(yiO0' : 


Qg%% of accommodation for personnel mder training 

to Medical Colleges, 

, V Ploor space area. 


m:prmmy ' ■mUs , atUckd: 


Eor one 


Cost per 


", Total,' Dcsl.;.';' 


, 250 sq. ft. 6,000 sq. ft. 

Isl five^years for 24 colleges .. 

■ ^d.tv^yea ra for 19 colleges:. V'.'.: , ; 


1. 80,000 X IS » 
. 24 X 4,80,000= 
1 . 19 xi4,60,000= 


4,60,000 

1,08,00,000 

85jafi00 
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FsOFS33IONi.L EbUOAMOK* 

of recurring exfenMture for the 


(1 )]. ' Professionar Edixcation--- 

(<s) Upgrading (9 colleges) at'Bs. 8*253 lakhs 
per year per college ! " . . 

Conversion (8 colleges) at Es. 17*25 lakhs 
per year per college . . 

Creation (7 colleges) at Es. 17*25 lakhs 

per year per college .. .. .. 

■ ■ 

(5)JDeiital Education— 

^ (1) Two new colleges at Rs. 6 lakhs per 
college per year .. .. 

(it) Improving the Lahore College at Rs . 5 
lakhs per year] . . . . 


' first five pars. 

' E'S. , Rs» 

3.71.25.000 
6,90,00,000 

6.03.75.000 


50.00. 000 

25.00. 000 




(c) Pharmaceutical Education — 


75MM00 

{i) 50 teaching centres for Licentiate Course 
at Ks. 6,000 per centre per year 

15,00,000 


{ii) 6 colleges for graduate course at Ks. 
10,000 per college per^lyear 

2,50,000 


(m) Provincial Pharmaceutical Council at 

E»s. 10,000 per jprovince^per year 

6,50,000 

23M,000 

((2)^Public Health Engineering. 3 training 
centres at Rs. 50,000 per year per centre 


7M,090 

(c)2Provincial Sanitary Boards at|Bs. 5,000 per 
year per board (one board for each province) 

(/)lHursing— 

(t) 16 preliminary training centres at 

Es. 50,000 per centre per year,, 

40,00,000 

2,75M0 

(w) lOO centres for training of pupil nurses 
at Es. 1 *5 crores per year . . 

7,50,00,000 


[iii) Training of 4,000 midwives each year 
at Es. 49 lakhs per year 

2,45,00,000 


{iv) Eefresher courses at Bs. 0*45 lakhs per 
year 

{v) Text books at Es. 0*25 lakh per year 

2.25.000 

1.26.000 

J0M,60M0 

BIM.OOO 

(g) Health Assistants ' , , 


{h) Hospital Social Workers 


5,7S,m 

(i) Foreign scholarships at Es. 3 lakh per year 


ISMMQ 

(y) Improvements to 48 associated hospitals for 
the training of internees (24 colleges) at 

Es. 10,000 per hospital per year 

, ; ... 

24MM0 

(h) Five institutions for postgraduate medical 
education at Es. 60,000 per centre per 


12,50,000 

(1) Medical research in colleges (24 colleges) at 

Es, 0 • 25 lakh per year per college 


30MM0 

(m) Scholarships at Es. 1,000 per year per stu* 

. dent for 50 p.c. of the total number of 
admissions during the first five years . . 


K34A0M0 
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PbOIWSSSIOKAIi Ebtoatiox 


Wsimates of fecurring .e^pe?tdittirefor the second Jim yeftrs a7td first iem years^ 



vSeeond-five 

Eirst 'ten 


years. 

■' 'years. 

(a) (i) Upsrading (7 colleges) at Es. 8*25 lakhs per 

Es. 

Es.. 

college per year 

(U) Conversion (3 colleges) at Es. 17*25' lakhs 

: 238,75,000 


. per college per year ' 

, (in'i Creation' (9 colleges) at 'Es. 17*25 lakhs per 

2,58,75,000 


'college per year 

.(5)^ Dental Education- 

Three, new colleges at Es. 5 lakhs per college 

■ 7,70,25,000' 

13,23,75,000 

'2S,SS,75,mO 

per year . . 

(c) Pharmaceutical Education — 

(i) 50 teaching centres for Licentiates course 

T.5,CiO,030 

1,50 M, 000 

at Es. 6,000 per centre per year 
(u) Pive colleges for graduate course at Es. 

15,00,000 


10,000 per college per year 
(iU) Provincial Pharmaceutical Council at Es, 

2,50,000 


10,000 per province per year . . 

(d) Public Health Engineering — 

Two training centres at Es. 50,000 per centre 

5,50,COO 

23,00,000 


per year 

(e) Provincial Sanitary Boards atEs. 5,000 per 

5,00,000 

12,50,000] 

board per year . . 

(/) Nursing— 

(i) The remaining 16 preliminary training 

2,75,000 

5,50,000 

centres at Es. 50,000 per centre per year 
(ii) lOO centres for training pupil nurses at 

40,00,000 


Es. 1 » 5 orores per year for all of them 
{in) Training of 4,000 midwives at Es. 40 lakhs 

7,50,00,000 


per year 

2,45,00,000 


(it>) Eefresher courses at Es. 0*45 lakh per year 

2,25,000 


(v) Text hooks at Pi,s, 0*25 lakh per year . , 

1,25,000 



10,38,50,000 

20,77.00,000 

(g) Health Assistants 

31,68,000 

03,36,000 

{h) Hospital social workers 

. . 


(i) Poreign scholarships at Es. 3 lakhs per year . . 

13,00,000 

30,00,000 

(j) 38 Associated hospitals for the training of inter- 
nees at Es. 10,000 per year, per hospital 

{h) Bemainingfive institutions for post-graduate 
medical education at Es. 60,000 per centre per 

19,00,000 

43,00,000 

(1) Medical research in 19 colleges at Es. 0 *25 lakh 

12,50,000 

25,00,000 

per college per year 

(m) Scholarships at Es. 1,000 per year per student 

23,75,000 

53,75,000 

for 50 p.c. of the total ntimber of admissions 

. 4,08,00,000 

6,32,40,000 
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' (1) Pmfesmnd Education : — 
IH fim years, — 


Maintenanee 
at S ,p. c. per year. 

Es, 


Total capital expenditure during tke first five years is . . 22,45,25,000 

We assume tliat one fifth of this amount will be spent each year 

22,45,25,000 x 3 X Ix 10 .. 

Maintenance at 3% per year will be ^ — = 

5 X 5 X 100 X 1 


Bnifim.years-* ' 

Hew capital expenditure on all the schemes connected with Pro- 
fessional Education is .. .. .. 

Maintenance on this amount will be calculated on the same basis 
as on the capital expenditure during the first five years — 

10 X 19,85,75,000 x 3 


1 X 5 X 100 

Calculation of maintenance on those organisations which had 
come into being during the first five years will, however, be 
calculated for all the five years at 3 per cent, per annum in the 
second five year period — 

22,46,25,000 x 3 X 5 


lOO X 5 

Total maintenance charges for the second five years 


19,85,75,000 


1,19,14,600 


== 3,36,78,760 

3,36,78,760 

1,19,14,600 

4,55,93,260 


Maintenance charges for the first ten years 


4,65,93,260 

1,34,71,500 
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pEESONiLL EdXTOATION. 

Health Assistants. 


I St Jive years- 


Stipend at t!ie rate of Es. 20 per niontli per student for 60”stndents 
(2 classes in a year)— ' Rs. 

6 X 60 X 20 = 7,200 

For two courses . . ■ == 14,400 

Miseellaneoiis expenses in connection 
with the field training including traveil- 
, ing expenses Rs. 1,000 pet month = . 12,060 


Rs 


Total 

For , 24 centres 24 X 26,400; 
For five years 5 X 6,36,600 


26,400 

6,36,600 


UfiBMO. 


2nd five ypMtn— 

31,68,000 l«t five years. 
31,68,000 2nd five years. 


BBtBGfOOO Total ten years. 


Hospital Soca:AL WOBKSES. 

1st jive years . — 

Recurring : 

(1) Three trained workers from abroad, one for each centre, will mean 

Rs. 3 X 52,100 = Es. 1 ,56,300 

(2) Associated sta^ — 

Basing on the figure in respect of 300 beds (in Peiping). 

One year == Es. 37,020 for one year. 

For three years, we need only double this amount which will be 
Es. 74,040. 

Three centres 3 X 74,040 = Es. 2,22,120 

(3) Expenditure on the training of students abroad = Es. f^,0Q»Q0Q 

Total - Rs. 5,78,420 
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S^lEDIOAL ReSBABOH. 

(Provinces). 


M on-recurring Expenditure- 


l8t five years — 

2nd five years 

1st ten years •« .. 

Maintenance charges at 3 p. c. per year on the above expenditure- 
10 ]x^ 20 , 00 , 000 jx 3 

1st five years ^ = 

6 XPOO 

20 , 00,000 X 3 ]X 5 20 , 00,000 X 3 X 10 

2nd five years’^ h • 


100 


let ten years . . 


5 X 100 

= 3,00,0004-1,20,000 
= 4,20,000 
.. 4,20,0004-1,20,000 


Es. 

20,00,000 

20,00,000 

i0,00M0 


1,20,000 ; 


5,40,000 


ReOITEEING BrFBJrDITUEE Oisr MeDIOAIi Rbseaeoh. 

(General Provision), 

ist five years at Es. 10 lakhs per year 


2ad five years 
Ist ten years 


50.00. 000 

60.00. 000 
1,00,00,000 


Health^educatien at Es. 3 lakhs per year— 
Five years 
Ten years 


. . Rs, 15 lahhs. 
. . Es. 30 lakhs. 




11 




iiii 


Special provision for industrial health servicses- 
Five years 


Es. 75 lakhs. 
Es. 175 lakhs. 


on capM worhs in conmr^ion with certain services 
at 3 f. c. per annum. 


$ nfillion unit 
Medaria « » 

School health 
Ttthcwnlosis 
Mental diseases 
lioproay ^ * 4 

Hntritjton . 


1st five years, 
Es. 

7,03,64,070 

8,808 

46,200 

7,920 

14,54,100 

10,02,000 

30,000 

8,40,000 

36,300 


Ist ten years. 
Es. 

23,62,74,432 

38,028 

2,21,10i 

27,720 

63,75,450 

38.37.000 
1,06,000 

37.80.000 
1,27,050 






I 
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APPBNDIX66. 

• Press Communique, dated the ISthJCctober 1943) annou,ncit^ the 

aq>pointrmnt of the Health Survey and Devdopuent Committee. 

In connection with, post-war reconstruction plans the Government 
of India have appointed a committee, to be known as the Health Survey 
&nd Development Conomittee, to make a broad survey of the present 
position in regard to health conditions and health organisation in British 
India and to make recommendations for futme development. 

A drive to improve health conditions must necessarily be n the 
forefront of any programme directed towards improving the standard of 
living in the post-war period. If dissipation of financial resources and 
administrative effort is to be avoided, plans for the improvement of 
health organisation must be based on a comprehensive review of the health 
problem as a whole which will take account of, and place in their proper 
perspective, all the various factors affecting the health of the community 
with which health administration is concerned. The Government of India 
believe that a broad survey of the whole health field by a central committee 
will be of considerable assistance to Governments in preparing their 
post-war programmes and that the time has come when, in spite of the 
difficulties arising from war conditions, such a review must be undertak en . 

The Committee appointed includes persons with practical experience 
of preventive pubhc health work, medical relief, medical and pubhc 
health education, industrial health conditions and other aspects of the 
health problem. The Committee will have power to appoint sub- 
committees to make prehmmary inquiries into particular aspects of the 
problem. The procedure of the Committee will necessarily have to be 
adapted to war conditions and it not be poMble for the Committee as 
a whole to make tours of inquiry but it will be open to the Committee to 
have local inquiries made by small groups or sub-committees when such 
inquiries are essential for the adequate discharge of their task. 

The composition of the Committee will be as follows : • 

Chairman — Sir Joseph Bhore, K. C. S. I., K. 0. I. E., C. B. E. 

Memheirs — 

1. Eai Bahadur Dr. A. C. Banerjea, C. I. E., M.B. B.S. (All.) D.P.H. 
Director of Public Health, U.P. 

2. K. B. Dr. Abdul Hamid Butt, M.B. B.S. (Pb.) D.P.H. (London), 
D.T.M. & H. (Eng.), Director of Pubhc Health, Punjab. 

3. Dr. R. B. Chandrachud, M,B.B.S., E.R.C.S., Chief Medical Officer, 
Baroda State. 

4. Lt.-Col. E. Cotter, C.IJB., M.B., Ch. B., D.P.H., I.M.S., Pubhc 
Health Commissioner with the Government of India. 

5. Dr. D. J. E. Dadabhoy, M.D., M.R.C.P. (Bond.), ex-President of the 
All-India Association of Medical Women, Bombay. 

6. Dr. J. B. Grant, B.A,, MB., International Health 

Division of the Eockefeher Poundaiaon, Director, All-India Institute of 
Hygiene and Pubhc Health, Calcutta. 


7. Dr. Mohammad Abdul Hameed, M. D., M.e.c.P., Member of the 
Medical Council of India, Professor of Pathology, Lucknow University. 

8. Col. J . B. Hance, C.I.E., O.B.E., M.D., B. Ch. (Cam.). M.R.C.S'" 

F.R.C.S.(Edin.), Director General, India Medical Service. ’ 

9. Sir Henry HoUand, C.I.E., M.B., Ch. B., P.R.C.S. (E.), C.M.S< 
Hospital, Quetta. 

10. Sir Eirederick James, O.B.E., M.L.A., Member , Central Advisorv 

Board of Health. ‘luvisory 

11. N. M. Joshi, Esq., M.L.A. 

12. Dr. H. M. Lazarus, P.R.C.S. (Bdin.), C.M.O., Women’s Medical 
Service. 

13. Pandit L. K. Maitra, M.L.A., Member, Central Advisorv Board 

of Health. •’ 

14. Diwan Bahadur Dr. A. Lakshmanaswami Mudaliar BA M D 
P.C.O.G., Vioe-ChanceUor, University of Madras, Member of the Medical 
Council of India. 


15. Dr.U.B. Narayanrao, L.C.P.S. (Bomb.), Medical Practitioner, 
ooniDa^ 5 President, All~Indi8» Medical Xiiocntiatcs Association. 

16. Dr. Vishwa Nath, M.A., M.D., D.P.H., D.T.M. & H., P R.O P , 
Member of the Medical CouncU of India, Medical Practitioner, Lahore. 

n o (Edin.), P.R. 

O.S. (Edin.), Surgeon General, Bengal. 

18. B. Shiva Rao, Esq. 

n ?t ?•' F.R.C.S., President of the Medical 

Council of India. 

Member, Council of State. 

Member, Central Advisory Board of Health. 

• + 4 ^' L.R.O.P., LM.S. (Retd.), Super 

mten deat. Mental Hospital, Poona, formerly Director of Medical Servicesi 

22. Mrs. ShufB. Tyabji, J .P K.I.H., Bombay. 

Sind^^" M. B. B.S. K.I.H., J.P., Minister, 

P {Mad.),L.R.C. 
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APPENDIX 56. 

Compisation of Admsor^ CommiUees of the EeaWi Survey and 
Development Committee. 

(1) Industeui. Health Advisoey Committee. 

The Hon’ble Mr. P. N. Sapru. (Ohammn). 

Mr. N. M. JosM. (Vice-Chairman). 

Lt.-General J. B. Hance. 

Col. E. Cotter. 

Sir|Erederick James. 

Dr. B. 0. Roy. 

Mr. B. SMva Rao. 

Dr. R. A. Amesur. 

Dr. M. Ahmad. (Member-Secretary). 

(2) Medical Rbliee Advisory CosaaiTTEEj 
Dr. B. C. Roy. (Chairman). 

Sir Henry Holland (Vice-Chairman). 

Lt.-General J.B. Hance. 

Alajor-General W. C. Paton. 

Lt.-Col. B. Z. Shah. 

Dr. R. B. Chandrachud. 

Dr.D.J.R.Dadabhoy. 

Pandit L. K. Maitra. 

Captian A. Banerji. (Secretary). 

(3) Medical Resbaech Advisory Oommitteb. 

Lt.-General J. B. Hance. (Chairman). 

Col. E. Cotter. 

Dr. W. R. Aykroyd. 

Pandit L. K. Maitra. 

Bt.-Col. Sir Ram Nath Chopra. 

Dr. Vishwa Nath. 

Dr. C. G. Pandit. 

Dr. V. N. Patwardhan. 

Lt.-Col. H. W. Mulligan. (Member Secretary). 

(i) Pboeessional Education Advisoet Committbe. 

Diwan Bahadur Dr. A, L. Mudahar. (Chamnan). 

Lt.-Col. H. M. Lazarus. fVioe-Ohairman). 

Lt.-Genral J. B. Hance. 
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m Peobessiojsal Education Advisory Committee ( mM . 

Dr. Vishiwa Nath. 

Dr. B. C. Roy. 

Dr. M. A. Hameed. 

Dr. U. B. Narayamao. 

Dr. S. Eamakrishna {Secretary). 

(5) Public Health. Advisoby^ Committee. 

Col. E. Cotter. (Chairman). 

Dr. J. B. Grant. (Vioe-Ohairman). 

Lt.*Col. G. A. Bozman. 

Sir Irederiok James. 

The Hon’ble Mr. P. N. Sapru. 

Eai Bahadur Dr. A. 0. Banerjea. 

EJian Bahadur Dr. A. H. Butt. 

Dr. Hemandas R. Wadhwani. 

Mrs. K. Shuffi Tyabji. 

Dr, B. C. Das Gupta. 

Mr. B. Shiva Eao. 

Dr. K.T. JungalwaUa (fSecretorj^). 
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APPENDIX 67. 

£Ast of written m&morci/nda and ref arts considered by the HeaMh Sutmy mid 
Development Committee. 

Industrial Health Advisory CoMMiTTBE. 

1, Beplies to the Industrial Health questionnaire by Dr. ©onaM 

tme of the leading Industrial Medical Officers in England. 

2 . Beplies to the Industrial Health questionnaire by Dr. J. J. 
HeSjgfflJfcy, Director of Public Health Sendees, Canada. 

imJsom Immrmee. 

5. A health service and sickness pay schemfe for industrial workers 
ia Bttdia fey Dr. K. 0. K. E. Baja and Dr. M. Ahmed. 

4, A not© on Prof. Adarkar’s Sickness Insurance Schentffi by Bt. M. 

Ahmed. 

6. A note on the Administrative Machinery of the Industrial Health 
Iiisorance Scheme by Professor B. P. Adarkar. 

@. Beport on health insurance for Industrial Workers by Prof^or 
B. P. Adarkar, M. A., (Cantab.) Officer on Special duty, Labour Deparb- 
m^t, Ctovermnent of India. 

MisceUaneows. 

7. Extract from a latter from Dr. B. B. A. Merewether, M.D., 
M.R.C.P., F.R.S.B., Barrister-at-Law, H. M. Senior Medical Inspector of 
Factories, to Sir Weldon Darlymple Champneys, Bt., D.M., P.B.G.P., 
Ministry of Health, Whitehall, London. 

8. Scope and nature of welfare work relating to health in industry 
in India with special reference to Central Government undertakings by' 
Mr. B. S. Nimbkaf, Labour Welfare Adviser, Government of India. 

9. Note on Industrial Health by Sir Frederick James (Points taken 
from the Report of the first British Industrial Health Conference, 1943). 

10. Inspection note of the factories in Bengal by Sir Frederick James, 
O.B.E., M.L.A. 

11. Copv of D. 0. letter No. F. 1 (fl)/9/44, dated the 4th January, 
1944, from Mr. P.P. Pillai, International Labour Officer, Indian Branch, 
New Delhi, to Bao Bahadur Dr. K. C. K. E. Baja, Secretary, Health 
Survey & Development Committee, regarding ratification of interna- 
tionri conventions concluded imder the auspices of the League. 

Medical Eeliee Advisory Committee. 

Ikiig Addiction. 

12. Memorandum on drug addiction by Dr. B. Mukerjee, Director* 
Biochemical Standardization Laboratory, Calcutta. 

■ 13. A note on “ Short ” and “ Long term ” proposals for medical 

relief with special reference to the Russian and Chinese sysiems by I .t.- 
General J. B. Hance, O.I.E., O.B.E., K.H.S., I.M.S.> and Lt.-Cdl. D. P. 



Medieai Relief in Rural Areas, ■ 

on long-tern and short-term programme of a'.S-iniiiioB 

Roy and Dr. J, B. Qrant. 

15. American College of Surgeons, Manual of Hospital Standaiika*^ 
Mon History, Development and Progress of Hospital Standardization, 

Mmtal Hygiene. 

16. Memorand’um, on Mental Hygiene by Dr. E...R. Masaai. 

17. Memorandum on Prevention of Mental Diseases by Dr* E,B1 
■Masani, Director' and. Psychiatrist, Indian Institute of Psychiatry aad 
Mental Hygiene,; Bombay. ' 

18. Summary of Short-term recommendations made in the meaio'® 
randum on mental hygiene and the prevention of mental diseases by 
Dr. K. R. Masani, Director and Psychiatrist, Indian Institute of Psych»*r 
try and Mental Hygiene, Bombay., 



18. Memorandum submitted to the Health Survey and Develops 
.ment 'Committee on '' Provision for patients suffering from Mental 
ieaseS '^^^'by Dr. E. E. Masani, Director and Psychiatrist,' Indian Institute 
of Psychiatry and Mental Hygiene, Bombay. 

20. Memorandum on ' Provision for Mentally Defective (Mentally 
Deficiency) Patients , by Dr. K. R. Masani, Director and Psychiatrist,. 
Indian Institute of Psychiatry and Mental Hygiene, Bombay. 

21. Memorandum on the problems of Prevention and Treatment ©f 
Mental Disorders by Dr. G. Bose. 

22. A brief outline of a scheme of Mental Hygiene Organisation 
by Lieutu-Colonel B. Z. Shah, I.M.S. (Retd.). 

23. Memorandum on mental hygiene, prevention of mental disease© 
and provision for mental patients and mental defectives in India by 
Lieut.-Colonel M. Taylor, O.B.E., M.D., D.P.H., I.M.S., Medical Superin- 
tendent, European Mental Hospital, Ranchi. 

24. Memorandum on the measures necessary for the prevention and* 
treatment of mental disorders in India hy Dr. M. V. Govindaswamy, 
M.A,, B.Sc., M.B.B.S., D.P.M., Superintendent, Mysore Government 
Mental Hospital, Bangalore. 

26.^ Report by Lt.-Ool M. Taylor, O.B.E., M.D., D.P.H., I.MJ.,- 
on the tour of mental hospitals in India, 

Miscdhnems. 

26. Note on the Post-war health policy and on the reconstruction 

of health services in India by Major-General J. B. Hance, I.M.S., Director 
General, Indian Medical Service. , . . , 

27. A Health Service for India — ^Ihe First Stage by Lieut. -CoL C, A. 
Bozmms I.M.S., Additional Public Health Commissioner with the Govein-f 
,inent of India,. ■ ' 

28. ' Memoran^irm by the Countess' of Bufferings Fund Associatioii 

regarding 'the part to be played" by- the Women^s Medical Service in 
|N©»i*war plan© . ; • ■ ^ ^ ^ 
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29. Letter from Dr. (Miss) Edith Brown,. Principal,. Women’s 
Man Medical College,. Ludhiana, mentionihg the conditions tinder wMcii 
women should be' asked to work in the villages. 

" 30. Trends — ^Medical Belief. 

■31. A National Medical Service (received from the Ali“Iiidia:Jn8t^“ 
tiite of Hygiene and Pablic Health, Calcutta). 

, : . 32. A'^National|Health Service — ^The White Paper proposals in brief- 
Medical BESEi^ECH Advisory Committee, 

: 33. ■ A' note on Medical Besearchin India by Lieut. -Colonel S. S* 
Sokhey, LM.S, ' 

34.' The future of Medical Besearch in India by Dr. .Y. N. Patwar* 
dhan. , 

36, Three notes on Medical Besearch by Maior-General Sir John 
Taylor, CXE., D,S.O.;mS., ' 

36. Memorandum on Medical Besearch in India bv Bt. -Colonel 
Sir Bam Nath Chopra, C.I.E., I.M.S. (Betd.). 

37. Memorandum on Medical Besearch in India by Dr. B. M. Das 
Gupta. 

38. Memorandum on Medical Besearch in India by Dr. V. B. Khanoi- 
kar. , 

39. A note on Medical Besearch in India by Dr. C. G. Pandit* 

40. Note on Medical Research in India by Dr. 6. Sankaran. 

41. All-India Policy and Initial Steps for Medical Research in rela- 
tion to industry by Dr. J. B. Grant. 

42. Notes of discussion by General Hance and Dr. C. G. Pandit 
with Dean C. J. Mackenzie, President, National Research Council, Canada* 

Oeganisatiou? Sub-Committee. 

43. Suggestions for the formation of Ministries of Health at the Centre 
and in the Provinces by Drs. K. C. K. E. Raja and John B. Grant. 

44. A note on (1) methods of improving local health administmtion 
and (2) the functions of the proposed district health organisation by Dr. 
K. a K. E. Raja. 

45. Action taken in the province of Madras to control local bodies 
in order to increase the efficiency of their administration in general and 
with special reference to their health functions by Dr. K 0. K. E. Raja. 

46. A note detailing certain proposals under consideration by the, 
Sind Government improving the ‘health administration of local bodiai 

47. A note on the distribution of health functions between De|mrt- 

'ments of the Government of ,Ihoia, (feom; the Department ,of Education, 
Health and Lands of the Governmeht -of India}; ' ' 22# 
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Pkofessional Education Advisoby Committee. 


1 ■ 



Doctor. 

48. A memorandum on the training of Basic Doctor in India by 

Bf, Vishwa Nath. ^ 

49. Some suggestions regarding the " Basic curriculum for the Baaio 
Ikwstor ” of the future by Major General J. B. Hance, C.I E O B E 

_ :Jfeiical College, Lahore. - ■ ’ 

51. Note on Basic medical qualification by Dr. B. B. Yo#i 

52. Memorandum on the training of “ Basie Doctor ” and some m-ob 
lems pertaining to medical education by Dr, A. L. Mudaliar. ^ 

63. Note on the teaching of physics in a medical college by G 
SaiiKaran, s j vj. 

54. A fui-ther note on medical education in India bv Lieui- r!.^i 
M. McRobert, I.M.S. ' i-eut.-tm. 

compression of the course in medical education by 

M; tr. Kini. 

66. A scheme for medical education proposed by Dr V R Kha ml 
kaf,eto. ■ ■ 

A embod^g the recommendations of the sub-committee 

deahng wnh the curriculum for the training of the basic doctor on undn'r- 

^duate teaching in preventive medicine and pubhe health bv Dr J B 

Gmnt and Dr. K. C. K. 1. Raja. ‘ 

diseases '’syllabus of studying by Dr. G. Ooellio 
for CbUdren, Bombay 

n. ear, nose and tkroat bv 

Dr. 0. A. Amesiir, M.S. (.Lond.), D.L.O. (Eng.), Bombay. 

6L Suimiiarized note on an adequate xmiiimum of inst-pupfim' 

c™uirs‘ri; 

’ Education. 

‘ «f Di. C. D. Marshall Day, Dr. R. Ahmad a^d Sj T ^ dS^ 

64 Supp ementary memoraiidnmsubmitted by the . 

Den^E&cationconsistingofDr.;G.D.MarshanDayanS^V^^ 

66. Note on Dental Hygienists Kv fi. p a r. i Desai 

Oalbutta Dental College and Hospital, Calcutta ’ »ncipal, The 

^6 Memorandum on Dental Education and Bro4ss m jr^M. ^ 
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, 67. Memorandum on the development of Dental Mueation ia Iiiiiii 
fej Dr. V. M. Desai, _D.D.S., PJ.C.D./ Dean.'^the Dental 

College,, Bombay. ' , . " ■ • ■ 

68.. Memorandum regarding-' the urgent , need -for the. exteEsion aad 
iniprovenient of dental education, in, India and the provision, of, adequate 
facilities for dental service by Dr. C. D. Marshall Day, Ph.D,, ,D.M,D.^. 
,M.S., B.D.S., F.I.C.D., Dean of the Faculty of Deiitfstiy, Punjab Univer- 
sity 'Bahore, 

Medium of Instruction, , 

69. Medium, of 'instructions in medical schools and coliege.s in ladi^ 

■ by Dr. M. Abdul Hamid. 

-, ,70. A note on the medium of instruction in medical schools .and'col- 
leges by the Principal,' Osmania College, Hyderabad. 


71. Proceedings of a conference of representatives of nursing pro- 
fession in India held in New Delhi on 28th, 29th February and 1st Marolij 
1944. 

72. A note on the position of nursing conditions in India- by Miss I.E. 
Hutchings, Miss A. Wilkinson and Bliss M. Craig. 

73. A note by the Sub-committee consisting of Bliss E. E. HiitcWags, ■ 
Miss A. Wilkinson and Miss M. Craig on the cost of implementing cerfcam 
recommendations made in their note on the position of nursing conditioBS 
in India. 

74. A note on the training of mid wives at the Governnieiit Hospital 
for women and children, Madras, by Lieut. -Colonel H. BI. Lazarus. 

75. Suggested syllabus for a course in institutional and domiciliary . 
miclwifejy for those students who are not taking the full general ninsiBg 
eonrse of three years by Miss Hutchings, Bliss Wilkinson and 

76. Motes by Bliss Hutchings, Bliss Craig and Bliss Wilkinson on the 
proposed budget for the j&rst year of the short-term programme m4. for 
the long-term programme. 

77. Mote on the facilities available in India for the training of Patho- 
logists; by Dr. V. R, Khanolkar... . . 

78. Memorandum on “ Pharmaceutical Education by Dr. 
Mukarji, M.D., D.Sc., F.N.L, F.A.Ph.S., Offg. Director,, BichdMfsdi 
Standardization Laboratory, Calcutta. 

79. Blemorandum on the training needed for the profession of pha»- 
;maey m:India.by J.U.::'David,M 

80. Pharmacy Training in India by Dr. Khem Singh Greval. 

81. Letter dated 30th December, 1943, from Prof. N. K. Basm, 
Department of Pharmacy, Benares Hindu University, Benares. 

82. Suggested syllabus for the degree course in Pharmacy (B. Phaiim*) 

83. Suggested syllabus for the diploma co^se in Pharmacy by Df* 


54. rroposed composition of'- the Central Pharmaceiitieai Cotmcil 
(on the lines of ' the Indian Medical Council) by Dr. B. Miikerji, ' 

■ 85..- Joint Memorandum on Pharmaceutical Education, \ submitted 
by Dr. B. Mukarjis M. D.So., P.N. I., Director, Bio-clieniicaJ Stanxlardr 
aation Laboratory, Calcutta. 

Fasi-gmdmte Training. 

86. A note on Post-Graduate Medical Education by Dr. A, L. Muia- 
liar, M,D., E.ILC.O.G., E.A.A.C.S. 

87. Graduate and Post-graduate Medical Education. 

Registration. 

88. Note by. Dewtn '/Bahadur Dr. A. L.'Mudaliar regarding medical 
registration.on' an All-India basis. . 

Hospital Social Worlms. 

89. Training of hospital social workers (Aljnoners). 

.. 90. Training of hospital social workers and demonstration in a Bom- 

bay Hospital by Dr. J.- M. Kumarappa. 

91. Note on ' Hospital Social Workers by Dr. J. B. Grant, C.B.E., 
Director, All-India Institute of Hygiene and Public Health, Calcutta. 

92. A note on adequate training for medical social work by Dr, K. R. 
Masani, Director, Child Guidance Clinic of the Sir D. J. Tata Graduate 
School of So* -i a] Work, Bombay. 

Temhing in Pediatrics. ■ 

93. A note on Undergraduate teaching in Pediatrics by Dr. J. M. 
Orkney, W.M.S., Professor of Maternity and Child Welfare, All-India 
Institute of Hygiene and Public Health, Calcutta. 

94. A note on Post-graduate teaching in pediatries by Dr. J. M*. 
Orlmey, W.M.S., Professor of Maternity & Child Welfare, All-India 
Institute of Hygiene and Public Health, Calcutta . 

^eehmcmns. 

95. Proposals for the fii tore training of the Laboratory Assistants and 
Radiographers by Dr. Mohd. Abdul Hameed, M.D., M.R.C.P, (Loud.), 
Professor of Pathology, Edog George’s Medical College, Lucknow. 

96. A farther note on the training jf laboratory technicians by 
Dr. M.A., Hamoed, M.D., M.R.C.P. (Lond.), Professor c»f Pathology, 
King George’s Medical College, Lucknow. 

97. Training of Medical Technologists (received from the AlUndi 
Institute of Hygiene and Public Health, Calcutta.. 

98. Trends— Ancillary Medical PersonneL ■ 

Training of Inlermes, 

99. The minimum conditions to be fulfilled by a hospital approved 
for tenniiig internees by Dr. V. R. Kimnolkar, Tata Memorial Hospital, 

' Bombay, 

, MiBcManeom. 

100. Trends— Medical Education, 

101. Administrative organisation of univers‘4y medical education in 



' 1§2. Report of tlie . Sfixdicate Committee (Bombay) ^oBsistmg af Sir 
Jabbed N. Dnggaix^ tt.-CoL,. A. S. Erulkatj .etc .j. on medical educatioa and 
fevision of iriedical cnrrieulum.- 

103. StaBclard Eqiiipment for Medical 'Colleges,. . 

104. A note on tiie Indigenous Systems of medicine and Eomeopatliy 
"by Df. K, C. K. E. Raja. 

105. Indigenous Medicine — Japan and Glima by Dr,' Joka'B. Gmntj, 

106. A note indicating the numbers of medical men required to be 
trained and the cost of training in a thirty-year programme for proid<&ig 
one physician to 1,500 of the population in India. 

Public Health Abvisoey Committee. . 


Dfmfmge and Refuse Disposal, 

107. Memorandum on Drainage and Refuse, Disposal by Dr, Qilberl 

J. Fowler. 

108. Memorandum on drainage and suUage or sewage disposal by 
Mr. D, A. Howell, O.B.E., M. Inst. C.E.M.I. Mech. E., Superintending 
Engineer, Public Health Circle, Lahore. 

109. A note on the existing legal provisions rekting to draiiiage 
eoaservancy and refuse disposal by Dr. K. C. K. E. Raja. 

Fotd Adultration. ^ 

110. Note on the United States Federal Food, Drug and Cosmetic 
Act and the Federal Trade Commission Act, 1938. 

111. A comparison of the main provisions of the food adulteration 
Acts in British India, the IT.S. A. and England. 

Sea!^ Education, 

112. A note on Health Education and Publicity by Eai Bahadur Dr, 
Hamath Singh, Assistant Director of Public Health, Punjab. 

Mcmmg S Town Planning, : 

113. Memorandum on ' Town Planning ’ by U. Aylmer Coates, 
S.' Ar€^,, F.R,I.B. A.,, M.T.P.I., Provincial Town Planner to ©OTernment of . 

114. Memorandum on town plamiing and housing by O.E. Koenigs- 
berger, Dr. Engr., Government Architect and Secretary, Mysore Toi^ 
■planning Committee, 

116. Memorandum on town, and country planning presented to th# 
Health ' Survey ■'.& Development Committee appointed by the Government . ■ ' 
of India by Mr. B. R. Kagab 

116. A note on housing 'for the working oiasses in England by Dr, 

K. 0» K« E« Raja. . ' 

117. National Planning for Town and Country in Great Britain 
(Summary of Uthvratt and Scott - Committee’s Report, with remarks by 
Mr. K. Subrahmanyan).- 

118. Report on town and, -village ^ planning in India by Mr. B. R 


1 19. ' Leprosy Problem in Sind by Dr. H. R. Wadhwaiii. 

120. A note on tiie repatriation of leprosy patients by 

Cotter, I.M.S .5 Public Health Commissioner with the Goyerninerit ©f 
India. 

/Mdmrn* ■ 

121 . Mote on the investigation and control of malaria in India by 

Brigadier G. Covell, Director, Malaria Institute of India, DelH. 

122. Mote on Malaria control in India by Brigadier G. Covel, IJf J. 9 . 
Director, Malaria Institute of India, Delhi, 

123. The Public Health Aspect of Malaria Control in India by Briga- 
dier C4. Covell, I.M.S., Director, Malaria Institute of India, Delhi, 

124. Malaria in Sind by Dr. B. J. Ajv’-am. 

125. Draft Malaria Control Act by Dr. A. C. Baneijea^ Diractei 
of Public Health, U. P., Lucknow, and Dr. A. H. Butt, Director tfPubl» 
Health, Punjab, Lahore. 

Muiernity and Child Welfare. 

126. Maternity conditions in Sind by Dr. H. R. Wadhwani. 

127. Maternal and Child Health Services by Dr. J. M, Orkney^ 
Director, Maternity and Child Welfare Bureau, Indian Red Crc^ 
Society, Mew Delhi. 

128. A scheme for an efficient maternity and child welfare organisa- 
tion for a rural centre with a population of 50,000 by Dr. A. H. ButI 
wit4 Dr. A. C. Banerjea’s remarks on the scheme. 

129. A scheme for an efficient maternity and claild welfare organisa- 
rio 3 ft tm an urban centre with a population of 50,000 by Dr. B. C. Das 
Gupte, Executive Health Officer, Bombay Municipality, Bcunbay. 

ISO. Legal position of local authorities with respect to spending 
money on maternity and child welfare by Dr. K. T. JimgalwaSa, 

ISL Memdrandmn on maternity and child welfare by Doro^y 
Satui, Lakshmi M. Menon, Gladys, Own John Baranbas and Eohia 
Bkhibaksh, Members, Social Responsibihiy Committee, Matioaal 
T. TT. e. A., Lucknow, 

132. Mote on Nutrition by Dr. W. R* Aykroyd. 

13S, Public Health and Nutrition by Dr, W. E, Aykroyd. 

134. An outline of the problems of agriculture and ]autritk)n is 
India—A note submitted by Sir Pheroze’. KLaregat and Dx. W. Ii« 
Aykroyd to the United Nations Conference on Pood and Agribifcre, 

135. Report of the eleventh meeting of the Nutrition Advisory 
C«mittee of the Indian Research Pun^ Association held in Mew 

: «i «I 6 27ih and 28th March, 


Physical Eiumiion. , . 

■; 136 . Suggestions' for tlie improvement of phjsieal fc 
sclioob by J- BnclianaHj Physical Director 5 . .Bengal 

137. Physical Education and Recreatiori for ' National Healtli, 

P. M* Joseph,. Isq,, Principal, Government .Training Isiiitiili . 
Physical Education, Bombay. 

138. A memorandiim on physical education .and national 

D. B. Kothiwala, .' Senior ' Assistant, - Training Institute for Pbysfeal^Ml- 
cation, Eandivili,: Bombay. . 

139. Notes Oil the Y. M. C. A. CoUege of ■ Physical ; Idiieatkn,. 
Saidapet, Madras, by Dr, K. T. ■ Jungalwalla. 

■ 140.' Notes, on. the Government Training Institute' for 
Educatka,:' Kandivili,' Bombay, by Dr. K. T. "Jungalwalla. 

Plagm. 

141. The present position of Plague in India by Lt.-Coi. S. & 
Sokbey,LM.S. 

142. A memorandum on the legislative aspeci^ of enforcing 
proofing of grain stores by Dr. B. C. Das Gupta, Executive 
Officer, Bombay. 

143. A note on. the plague nrevention measures in the Punfab fey 
Lt.-Col. W. C. H. Forster, LM.S. 

Public Health. 

144. A note on the state of the Public Health in British India by 
Dr. K. C. K. E. Baja. 

PiMio Health Engineering* 

146. Memorandum on the need'^for providing special facilities fot' 
training public he 4 ilth engineers in India as an essential part of the plani* 
for post-war reconstruction, by ^ Mr. K.. SiibrahmanyaB, Professed- ^ 
Sanitary Engineering, All-India Institute of Hygiene and PubBc Health,^. 
Calcutta. 

146. Amplification of the memorandum on the trainii^ of 
Health Engineers by Prof. K. Subrahmanyan, Calcutta. 

147. Memorandum on the immediate and future numerieai 
ment® of public health engineers, by Prof. E. Subrahmanyan, 

Institute of Hygiene & Public Health, Calcutta. 

148, A note on the place of pubhc health engineeBsgfo' " ^ 

tion, both urban and rural, by Prof. E. Subrahmanyan, Al-India IwiM- 
tute of Hygiene & Public Health, Calcutta. 

149, Proposals for including an elementary course in public heditk 
for the degree courses in engineering and the diploma courses fox en- 
gineering subordinates in engineering colleges. 

^160. A short course of training ^ _'in public health en^neeriiag tor 
engmeermg supervisors in small municipalities. 


Smith Teaching, 

I ia preventive medicine and pablio 

^aM hy Dr. Jo^ B.Drant, M.p., Director, AU-Indk Institlte of 
Mygiene and Public Healtb, Calcutta. 

m. A note on postgraduate teacWng in pubKc, health by Dr J R 
ftswat. ^ 


15S. A note on Quarantine by Dr. K. 0. E. 1. Raja. 
■Quesiimmires — Replies to. 

164. EepUes by Dr. _J.W. Mountin, U. S. Public Health Service, 
t® lie questions on Public Health sent through General Hance. 

*113 fl q^ftbnnaire on public health by Dr. Winslow, 

m lately Professor of Pubhe Health, Yale University, U.S.A. 

166. Replies to the questionnaire on public health by Dr J J 

Hei^erty, Director of Public Health Sendees, Canada. ' ' ' 

„ . RepU^ to_ the questionnaire on public health bv Charles 
»Mtey, of the Birmingham Regional Officer of the Ministrv of Health 
Istknd. ' ’ 

168. Replies to the questionnaire on pubhe health by Dr. H. S. 
Bi^, Dean of the Medical School, Manchester. 

169. Answers to the questionnaire on public health by Dr. B, C 

WiMiam, Public Health Department, Oxford. ‘ 

100. Impressions of General Hance on his discussion with Dr 
moiaas Parran, Surgeon General, United States Public Health Service. 

161. Note by General Hance on a discussion with Drs. Phair, 
H^e and Gray of the Ontario ProvincialDepartment of Health, Torontc! 
183. Extract from the United States Public Health Service Act. 

103. Memorandum on the trainkig of sanitart^ inspectors in India 
hf- Professor K. Subrahmanyan, Calcutta. 

164. facilities for the training of sanitary inspectors in the nro- 
vinoes and their scales of pay by Dr. K. 0. K. E. Raja. 

165. A note on the training of “ Sanitary Inspectors ” by E. 0. K. 1. 

166. A memorandum on the state of public health in India and of 
Ae ur^nt need for the appointment of specialist sanitation engineers 
k the Government of Ma in the .0. P. W. D., Provincial Public Works 

Mill Engmeering Service and Municipalities 

£itle Training of Sanitation Inginoor by Captain 



■ -trags? - 

1^68. ^1. mU on tlio question of placing sctiool medical serYice nridm 
tke :adiniEistratiY6 control of 'the,, ■llinistry' of EciueatioUj T«ses 
of the Mmstrjr of Healt]i ;,by^ D Gupta. 

Smallpm^ 

... 169.' A note on • smallpox by Dr. K. T. JungalwuEa. : 

170. A further note, ' oil smallpox .and. vaccination, by 'Dt. K* ., T. 
.■Jimgalwalla, 

T^iiimculosis,: . ... 

171. Momoranduiii on Tiiberoulosis by - Dr. P, V. Benjamin^, Meiiioai 
Superintendent, Union Mission- Tiiberciilosis ; Sanatoria, Arogyawam^ 
South India-." 

172. A note on Tuberculosis by..- Dr., A. 0. UML ■ 
femredl Diseases 

173. A note on venereal diseases by Dr. E.T, ^ungaiwalla. ■ 

174. A Comparative' Study of Provincial and Indian State Acts 
Eeiating to Traffic in Women and Children issued by Association for 
Moral and Social Hygiene in India. 

VMSMistics, ' ... 

176. A note on Indian Vital Statistics by Dr. K. C, £. B. Ra|a. 

W€^r Supply, 

176. Extracts iToin a memorandum on water supply bv Mr. D. A. 
Howell, C.I.B., O.B.E., M.Inst., C.E. M.I. Meet. E. 

177. Proposals for establishing Central and Provincial Water Boards 
for India by Mr. K. Subrahmanyan, Professor of Sanitary Engineering, 
AU-India Institute of Hygiene and Public Health, Calcutta. 

178. A further note on Provincial Water Boards by Prof. K. 
Subrahmanyan, All-India Institute of Hygiene and Public Heai'tti, 
;:<Meiitta.' 

179. A note on the additional functions to be discharged by the 
proposed Central and Provincial Water Boards for promotion and con- 
trol of drainage projects by Prof. K. Subrahmanyan, All-India Insti- 
tute of Hygiene niid Public Health, Calcutta. 

180. Detailed note on the constitution and budget of a Central 
Water and Drainage Board by Prof. K. Subrahmanyan, etc. 

18L Kote on the establishment of Central and Provincial Water 
Boards by Mr. B. D. Tiinnicliffe, M.C., Assoc. M. Inst. O.E., Superintend- 
ing Engineer^ Public Health Engineering Department, G-overnment of 
the United Provinces, Lucknow. ■ ■ . ^ 

183. Note on the river Jumna, its pollution and the riparian rights 
of the inhabitants living on its 'banks by Mr. H. G. Trivedi, Superin- : 
■ tending Engineer, Public , Health- ■ Department, United Provinces, 

. 183, Water Pollution Eeseareh by Dr. Gilbert J. Fowler, D.Sc., 
RE., IF.NX -• ^ 


Miscell&nemis, 

' 184. Trends— Piiblic Healtli'. 

■ 185. Extract froiii tha.P.'E. P. report xegarding ’ Meciieai Besd^fe 
and Genetics and Public Healtii ' siippiied.by Lt.-CoL D. P. MoDoiisidj,, 
IM.S. ■' . . ■ 

,.186. A note on Karacid City by Mr. T. J. Blio]waai, M.A .3 
Chief Officers Karachi Municipal Corporation. 

187. Public Health Work in the U.S.S.R. by Prof. B. ¥. 

188. Katioiia! Public Health and 'Medical Expeiiditiire, (Recaivei: 
from,, the Aihlndia Institute of Hygiene & Public , Health). 

' 189. Post-war heaitii plaiiniiig. for urban areas'. {Eeprinted' &om. 
the journal , of Indian Medical Association Vol. XII Xo. 12s September^ 
,1M3— Pp, 369—370' supplied 'by ' the ConYeiiers Urban Medical and 
Public, Health Siib-committee .of.the Bengal Branch of ,'the . Iniian 
Medical Association.) 

GEXER..AL PAPEEB. : 
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Pojmhtion Problem, 

190. A note on population problem in India by Mr. M. W. 
YeattSs C.LE.s I.C.S. 

191 . A summary of Mr. M. V/. M. Y*eatts’s interview with the ftsltk 
Survey and Development Committee on 8th April, 1944:. 

192. A note on population problem in India and elsewhere by M?* 
J. P. Brander. 

193. A note on birth control by Dr. K. C. K. E. Raja. 
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